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Installation St. Elizabeth’s Hospital, Motherhouse of the 
Poor Sisters of St. Francis Seraph of the Perpetual 
Adoration, La Fayette, Indiana 
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Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 


COMFORT — heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 

ORDERLINESS — floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 

ACCURACY — simplified technique ; automatic features; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 

EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic; the new University Hospitals of Iowa and Minnesota; St. 
Catherine’s, East Chicago; St. Anne’s, Chicago; Lutheran Hospital, St. Louis ; 
Pennsylvania Hospital, Philadelphia; St. Mary’s, Knoxville, Tenn.; Colum- 
bus Hospital, Great Falls, Mont.; St. Joseph’s Hospital, Albuquerque, N. M., 
etc. 





Visit our display of modern sterilizing apparatus 
and hospital equipment in exhibit booths 106-107, 
Catholic Hospital Association convention, Sept. 2-5. 


ScANLAN-Morris Company 
“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 


"actor l Offices: 7 St. Louis Office: 317-318 Missouri Bldg. ' Chicago Display Room: 
Factory ane fices New York Office: International Hospital Equipment Corp., 522 Fifth Ave. ee 
MADISON, WIs. Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLp6. 
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“Our picture of the U. S. Cap- 
itol shown above is from a photo- 
graph taken at night. The lights 
in the tower are inviting you to 
Washington for the 15th Annual 
Convention of the C. H. A., Sept. 
2-5. 


CO HE Catholic University of 
America and all the schools and 
hospitals and the City of Wash- 
ington invite you. More than all 
these the splendid convention pro- 
gram of the Catholic Hospital As- 
sociation invites you. 


C6 us issue of your magazine 
presents a few of the many inter- 
esting things to be seen in and near 
the capital city. You will also find 
the excellent papers read at the IIli- 
nois Conference of the C. H. A. 
thoroughly in keeping with the 
high ideals of the Association and 
with the spirit of our National 
Convention.—E. W. R. 
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Two New Meinecke Products 


‘‘Pyrex’’ Luer-Type Syringes 
(Made of Genuine “Pyrex” Glassware) 
Combining the Unequalled Sterilizing Qualities of ‘Pyrex” 
Glassware, with the Advantages and Conveniences of the 
New Meinecke Numbering System 





(Actual Size of the 10 C. C.) 


Pat. App. For On Numbering 


ND PLUNGER 
PAT. APP. FOR ON NUMBERING 


F 


MADE TO TAKE THE REGULAR LUER NEEDLES 











Made in 2, 5, 10, 20 and 30 C. C. 


These Syringes are all marked with Consecutive Numbers, 
each barrel and plunger being etched in duplicate 


No Two Syringes of a Size have the Same Number 


Advantages of “Pyrex”—These “Pyrex” Glass Syringes are without question the best 
and most perfect glass syringes on the market today. The advantage of “Pyrex” for steril- 
izing purposes is well known; it is generally admitted that no other glassware will withstand 
such intense heat or such rapid changes from hot to cold. “Pyrex” is a more “refined” or 
harder glass, and while much more difficult to grind, yet it can be ground much smoother, 
with the result that a more perfect fit can be obtained—so perfect in fact that leakage or back- 
flow is impossible. 

Our New Numbering System—These syringes have our new numbered feature—both 
barrel and plunger being numbered for identification, and no two syringes have the same 
number. The advantages of this new numbering system are at once evident: 





1—The number permits of quick and correct assemblage after sterilization. 

2—Breakage is prevented because incorrect plungers are not forced into 
the wrong barrel. 

3—A record can be kept of the syringes given out, and doctors and nurses 
can identify their own syringes. This prevents substitution. 





Kelly Jar in ‘‘Pyrex’’ Glassware 


On account of the heavy breakage of the regular Kelly Jars in the course 
of sterilization, we have also had this Jar made up in“ PYREX”, so that break- 
age, through sterilization, is impossible. 

The graduations on the “Pyrex” Kelly Jar are burnt in in red, same as on 
Luer Syringes, and they are, therefore, much more distinct than the gradua- 
tions on the Kelly Jar in regular glassware. 


We recommend this “Pyrex” Kelly Jar for use on Hypodermoclysis Outfits 








Circulars and Prices on Application 


Meinecke & Co., New York 
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Our Annual Convention 


Rev. Alphonse M. Schwitalla, S. J. 


Hospital Association of the United States and 
Canada will convene at the Catholic University, 
Washington, D. C., on Tuesday morning, September 2 
and will continue until Friday noon, September 5. The 
convention will open with a Pontifical Mass at the Na- 
tional Shrine of the Immaculate Conception on the 
campus of the Catholic University at 9:30 on Tuesday. 
The convention is meeting under the patronage of 
His Grace, Archbishop Curley, of Baltimore, Md., and 
on the invitation of Monsignor James F. Ryan, D.D., 
Rector of the Catholic University. The hospitable 
courtesies of the invitation from these two prelates of 
the Church, promises a convention in which the social 
interchanges of opinions and experiences among the 
Sisters of the various Orders and Congregations will 
be a dominant feature, for not only will our convention 
enjoy the protection of these two distinguished church- 
men, but the lodging facilities afforded by the dormi- 
tories of the Catholic University, all on one campus 
and all in close proximity of the meeting places and 
exhibit halls, will make it possible for the Sisters to 
live an intimate community life during their entire 
stay at the convention. Conventions have their indi- 
vidualities and if we may prophesy, our Fifteenth An- 
nual Convention will be characterized by an intense 
scientific spirit tempered by those human relations 
which are developed when people of diverse back- 
grounds, manifold experience, and outspoken frankness 
mingle in the pursuit of one aim and the development 
of one ideal. 


‘Tire Fifteenth Annual Meeting of the Catholic 


Convention Facilities 

The physical facilities at the Catholic University 
make it an ideal meeting place for our purposes. We 
have already referred to the use of the dormitories as 
lodging places for the Sisters. About 600 rooms are 
available for this purpose insuring just that degree of 
privacy or social life which may be desired by any 
individual. These 600 rooms are distributed in seven 
different buildings, all of them, except two buildings 
near the Sisters’ College, in very close proximity to the 
National Shrine and to the meeting halls. The meet- 
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ing places are located in McMahon Hall and Maloney 
Hall. The general meetings of the Association will take 
place in the Maloney Hall; the sectional meetings in 
both of these buildings. There are, moreover, ample 
facilities for committe¢ and other group meetings in 
the many classrooms and lecture halls of the Univer- 
sity, and it may be predicted that all of the various 
meetings will enjoy physical facilities second to none 


that have thus far been offered them at any of our 
conventions. 
The exhibits are no less favorably situated. The 


gymnasium of the University covers an area of 22,500 
square feet. This area is divided into 141 booths, all of 
which at the present writing have been rented. The 
Hospital Exhibitors’ Association has again pledged its 
support to a policy enunciated by the Catholic Hos- 
pital Association at one of its former conventions that 
the exhibits make their appeal not so much to the 
purchasing power of the delegates and visitors as 
rather to the desire for information; that they be edu- 
cational rather than commercial. All of the larger hos- 
pital-supply houses will be represented among the ex- 
hibitors. The strictly educational exhibits, namely, the 
exhibits of the various associations subsidiary to hos- 
pital activities, will be located in McMahon Hall in 
close relation to the central convention office and the 
registration office. 


Reservation of Lodging 


A letter has been sent to all the Catholic hospitals 
of the United States and Canada asking that reserva- 
tions be made in advance of the arrival of the Sister 
visitors. This was done not only for the convenience 
of the managers of the convention, but even more for 
the convenience of the Sisters themselves, for if the 
suggestion of making reservations is complied with by 
all, the plan will insure greater and more efficient 
service for everyone. The cards accompanying the let- 
ters are to be returned to the central office of the 
Catholic Hospital Association with a statement of the 
number of visitors who expect to come to Washing- 
ton for this meeting. The central office will assign 
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rooms in the order in which requests for reservations 
are received. 


Arrival in Washington 


Through the courtesy of the Ladies’ Auxiliary of 
the Georgetown University Hospital and of the Provi- 
dence Hospital, a reception committee has been organ- 
ized which will make an effort to meet all incoming 
trains at the Union Station in Washington all day 
Monday and Tuesday. The members of the reception 
committee will wear badges by which they may be 
recognized by the Sisters, and the committee bespeaks 
the fullest freedom of the Sisters in approaching the 
members of the committee so that no Sister need hesi- 
tate in asking for such help as may be desired. To in- 
sure complete contact with all incoming visitors, an 
information booth has been provided at which arrange- 
ments may be made not only for transportation serv- 
ice as here outlined to the Catholic University, but 
also to other points in Washington in case some of the 
Sisters have made private arrangements for their own 
housing. 

The reception committee will see to the transporta- 
tion of the Sisters to the Catholic University. A corps 
of Boy Scouts will assist the Sisters with their bag- 
gage. The Sisters will be taken directly to the regis- 
tration office where, after they have filled out their 
cards and paid the cost of their board and lodging for 
the period of the convention, they will be assigned 











GRADUATE HALL, CATHOLIC UNIVERSITY, WASHINGTON, D. C. 
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their rooms. The cost of the board and lodging for 
the convention beginning with Monday evening’s meal 
and ending with the meal on Friday at noon, will be 
$14. On the payment of this amount, books containing 
coupons for all meals and days of lodging included in 
this period will be issued, and these coupons will serve 
in place of currency on the campus of the Catholic 
University throughout the period of the convention. 
Provision has also been made for redeeming unused 
coupons for the benefit of those who cannot stay for 
the entire period of the convention. 

Those delegates at the registration office who repre- 
sent their hospitals officially will register also with the 
Chairman of the Credentials Committee. This com- 
mittee has been authorized by vote of the Executive 
Board on June 19, 1930, and the Secretary-treasurer 
of the Association, Sister Mary Irene, of St. Mary’s 
Hospital, St. Louis, Mo., has been appointed chair- 
man of this committee. Special instructions to the 
Sister Superiors of our member hospitals concerning 
the appointments of delegates will be issued August 
15, 1930. 


Daily Order 
Beginning with Wednesday morning, September 3, 
the routine daily order of the convention will begin 
with the Holy Sacrifice of the Mass which will be 
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RT. REV. JAMES H. RYAN, S.T.D. 
RECTOR, CATHOLIC UNIVERSITY OF AMERICA 


offered in the National Shrine of the Immaculate Con- 
ception each morning at 6:30, the Sisters rising at an 
hour sanctioned by their various customs before the 
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hour of Mass. Holy Communion will be distributed 
each morning. There will be community prayers and 
community singing during this community Mass. 
Breakfast will be served at 7:30. The general sessions 
will begin at 9:30 and continue until 11:30. Lunch will 
be served at 12:30 and the meetings will be resumed 
at 2:30, to continue until 4:30. The free time between 
these various hours will be used for prayer, recreation, 
and visits to the exhibits. Dinner will be served at 
6:30 and this will be followed by Benediction with the 
Most Blessed Sacrament. 


General Features of Program 
The program is so arranged that four general meet- 


ings and three sets of sectional meetings will be held 
throughout the convention, the general meetings in the 
mornings and the sectional meetings in the afternoons. 
The first general meeting, the opening meeting, will 
take place after the Pontifical Mass at about eleven 
o'clock on the morning of Tuesday, September 2. At 
this meeting, the addresses of welcome will be heard, 
the president will make his annual address, the other 
officers of the Association will present their reports 
and the committees will be appointed. The second gen- 
eral meeting on the morning of Wednesday, September 
3, will take up for discussion “The Religious Life of the 
Hospital”; the general meeting on Thursday morning, 


September 4, “The Community Relations of the Hos- 


AIRPLANE VIEW OF THE BUILDINGS AND GROUNDS OF THE CATHOLIC 
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pital”; the general meeting on Friday, September 5, 
“The Administration of Schools of Nursing.” Each of 
the general meetings will be followed by a business 
meeting, the length of which in each case will be de- 
termined by the number and importance of the agenda, 
but special efforts will be made to make these business 
meetings brief. 

The sectional meetings will be held on each of the 
three afternoons of Tuesday, Wednesday, and Thurs- 
day, three sectional meetings being scheduled for each 
of these dates. On Tuesday afternoon, the three sec- 
tions will occupy themselves respectively with: (a) 
questions of medical education in relation to the hos- 
pital; (6) the qualifications and training of hospital 
departmental directors; and (c) undergraduate stu- 
dent nursing education in relation to the hospital. On 
Wednesday afternoon, the three sections will discuss: 
(a) medical social service with special reference to the 
hospital and the dispensary; (&) records and medical 
library; and (c) staff organization and procedure. 
The meetings of the three sections on Thursday after- 
noon will devote their attention to: (a) dietetics and 
the equipment of dietary departments; (4) hospital 
management; and (c) medical costs with special ref- 
erence to the hospital. 

It will be seen from this brief survey that the com- 
mittee has made an effort to balance a variety of in- 
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GEORGETOWN UNIVERSITY 


terests against completeness, and while it is true that 
many of the large features of hospital life have of 
necessity been omitted, it is still true that the entire 
topic of the life of the hospital has been covered with 
a fair degree of adequacy. 

If our program were less varied and less complete, 
this would be the place to say much about the attrac- 
tions of Washington as a convention city. The heart of 
every American cannot but find satisfaction in the 
national capital and so many are the points of national, 
economic, scientific, and cultural interests in this 
“America’s most beautiful city” that only a traveler’s 
guide and months of study could do full justice to our 
national capital. In the same way the heart of every 
Catholic finds much of its pride focused in that city. 
The Catholic University on the edge of the capital is 
a point of interest for all Catholic endeavor. Around 
it are grouped so many of the houses of religious Or- 
ders that to these also nothing but a large description 
would do justice. Georgetown University which dates 
its existence from 1815 and has contributed to the his- 
tory of the United States men of eminence in every 
walk of life, must no less be regarded as the focal 
point of Catholic thought and power. Its recently com- 
pleted school of medicine and dentistry, a model of its 
kind, is attracting a large number of visitors and un- 
doubtedly will attract many of the Sisters. In the fields 
of our special interest, the two large hospitals, that of 
Georgetown University conducted by the Sisters of 
the Third Order of St. Francis, and that of Providence 
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Hospital, conducted by the Daughters of Charity of 
St. Vincent de Paul, will undoubtedly welcome a large 
number of visitors. Providence Hospital was estab- 
lished in 1860 and now, together with St. Ann’s In- 
fants’ Home, boasts of almost 500 beds. Its school of 
nursing was established in 1895 and is, therefore, one 
of the earliest schools of nursing established in our 
Catholic institutions. The Georgetown University Hos- 
pital, as its name implies, is an integral part of the 
school of medicine of Georgetown University. It has 
300 beds. Its school of nursing was established in 1903 
and its student body, according to the latest report, 
numbers 86. 

To many who attend the convention, the opportun- 
ity will be a welcome one to spend a few more days in 
Washington in the midst of such a wealth of national 
and religious monuments. For the convenience of the 
Sisters, information will be readily accessible concern- 
ing housing facilities for those who desire to protract 
their stay. 

We subjoin a copy of the program with topics and 
speakers as they have been arranged up to the time 
of our going to press, August 1, 1930. While this pro- 
gram may still be subject to slight changes, the final 
convention program will substantially embody all of 
these features, but a number of additions will still 
be made. 

We publish also a list and directory of the various 
Catholic institutions in Washington and its environ- 
ments as well as an additional list of hospitals and 
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PROVIDENCE HOSPITAL, WASHINGTON, D. 
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ST. AGNES HOSPITAL, BALTIMORE, MD. 


medical schools together with a directory of points of 
general interest. 

It now remains as a final work to beg all of the Sis- 
ters who are interested in the Catholic Hospital Asso- 
ciation to commend the success of our convention to 
Almighty God in their daily prayers between the pres- 
ent date and the close of the convention, so that all 
who attend may gather from this meeting the fullest 
measure of inspiration, encouragement, and strength 
for their labors. These labors are undertaken, as this 


convention is, for God’s glory to be secured through 
the physical and the spiritual care in the most perfect 
manner possible through scientific medicine, through 
hospital science, and through personal self-sacrifice in 


the care of humanity’s sufferers. 


Catholic Hospitals in Washington, D. C. 
Georgetown University Hospital (General) 
Providence Hospital (General) 

St. Ann’s Infant Asylum (Home for Children) 
Soldiers’ Home 
Catholic Hospitals in Baltimore, Maryland 
Bon Secours Hospital (General) 
Mercy Hospital (General) 
Mt. Hope Retreat (Nervous and Mental) 
St. Agnes Hospital (General) 
St. Joseph’s Hospital (General) 
St. Vincent’s Maternity (Maternity) 
Catholic Schools of Washington, D. C. 
Catholic University 
a) College of St. Paul the Apostle 











BON SECOURS HOSPITAL, 








BALTIMORE, MD. 
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INTERIOR VIEWS OF MERCY HOSPITAL, BALTIMORE, MD. 


Maryknoll House of Studies. (Foreign Missions) i) Capuchin College of St. Francis 
The Marist College j) Augustinian College 

Holy Cross College k) Chaminade College 

Sulpician Seminary l) Trinity College 

Franciscan Monastery m) Georgetown University 
Carmelite College of St. Thérése n) Gonzaga College 

College of the Immaculate Conception o) Georgetown Visitation Convent 
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Catholic Schools of Baltimore, Maryland 
St. Mary’s Seminary and University 
Mt. St. Mary’s College, Emmitsburg, Maryland 
Loyola College 
St. Charles College, Cantonsville, Maryland 


Non-Catholic Hospitals of Washington, D. C. 
St. Elizabeth’s Hospital (Nervous and Menial) 
United States Naval Hospital (General) 
United States Veterans’ Hospital (General) 
Walter Reed Hospital (General) 


MONASTERY, WASHINGTON, D. C 


Non-Catholic Hospitals of Baltimore, Maryland 
Johns Hopkins Hospital (General ) 
Baltimore City Hospitals (General) 
Maryland General Hospital (General) 


Medical Schools 
Georgetown University School of Medicine, Washington, D. C 
George Washington University School of Medicine, Washing- 
ton, D. C. 
Howard University School of Medicine, Washington, D. C. 


— a 





~ 





TRINITY COLLEGE, 








WASHINGTON, 
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CAPUCHIN COLLEGE OF ST. FRANCIS, BROOKLAND, D. C. 


Wash. Alex. & Mt. Ver. Ry. 
Washington Circle 
Washington Monument 
White House 


List of Exhibitors 


Lincoln Memorial 
Lincoln Museum 
Lincoln Park 

Mayflower Hotel 


Johns Hopkins University School of Medicine, Baltimore, 
Maryland 
University of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, Maryland 
Hospital Medical and Health Organizations 


American Therapeutic Society, Washington, D. C. 
American Society of Tropical Medicine, Washington, D. C. 
Association of Military Surgeons of the United States, Wash- 


ington, D. C. 


Medical Womens’ National Association, Inc., Washington, D.C. 
Gorgas Memorial, Washington, D. C. 

American Red Cross, Washington, D. C. 

Surgeon General, Army; Surgeon General, Navy 

Surgeon General, Marine; Surgeon General, U.S.P.HLS. 


Civic Points of Interest 


Army Medical Museum 
Agricultural Department 
Botanical Garden 

Bureau of Eng. and Ptg. 
Capitol 

Census Bureau 

Center Market 

Coast and Geodetic Survey 
Continental Hall 
Convention Hall 

Corcoran Gallery of Art 
District Building 

Dupont Circle 

Exec. Mansion— White House 
Farragut Square 

Fish Commission 

Franklin Square 

Garfield Monument 
General Land Office 
Government Printing Office 
House Office Building 
Interior Department 

Towa Circle 

McPherson Park 
Lafayette Square 


Peace Monument 

National Library 

New National Museum 

Naval Museum of Hygiene 

Navy Building 

New National Theater 

Pan-American Building 

Patent Office 

Pension Office 

Munition Building 

Post Office Department 

Public Library — Mt. Vernon 
Park 

Rawlins Square 

Red Cross Building 

Scott Circle 

Senate Office Building 

Sheridan Circle 

Stanton Park 

State War and Navy Dept. 

Strand Theater 

Thomas Circle 

Treasury 

Union Station 

Veterans’ Bureau 


American Hospital Supply Corp’n., 
American Laundry Machinery Co., 
American Sterilizer Co., 

Art Metal Radiator Cover Co., 
American X-ray Corporation, 
Amcoin Corporation, 

Bard-Parker Company, 

Frank S. Betz Company, 

Bruck’s Nurses’ Outfitting Co., 
Bisodol Company, 

Cambridge Instrument Co., 
Carvacrol Company, 

Champion Dish Washing Machine Co., 
A. M. Clark Company, 

Clark Linen Company, 
Colgate-Palmolive-Peet Co., 
Connecticut Teleph. & Electric Co., 
De Puy Manufacturing Co., 

H. D. Dougherty & Co., 

W. F. Dougherty & Sons, Inc., 
Eastman Kodak Company, 

H. Eisenstein & Co., Inc., 

Finnell System, Inc., 

J. B. Ford Sales Co., 

The Forreger Co., Inc., 

General Electric Co., 

Glasco Products Co., 

S. Gumpert Co., Inc., 

Greenpoint Metalic Bed Co., 

L. B. Herbst Co., 

Hillyard Chemical Co., 
Hoffman-La Roche, Inc., 
Heidbrink Co., 

Henney Motor Company, 

Hill Rom Company, 


Chicago, IIl. 
Cincinnati, Ohio 
Erie, Pa. 
Chicago, Il. 

St. Louis, Mo. 
Buffalo, N. Y. 
New York, N. Y. 
Hammond, Ind. 
New York, N. Y. 
New Haven, Conn. 
New York, N. Y. 
Norwalk, Conn. 
Hoboken, N. J. 
Chicago, IIl. 
Chicago, IIl. 
Chicago, IIl. 
Meriden, Conn. 
Warsaw, Ind. 
Philadelphia, Pa. 
Philadelphia, Pa. 
Rochester, N. Y. 
Laurelton, N. Y. 
Elkhart, Ind. 
Wyandotte, Mich. 
New York, N. Y. 
Chicago, IIl. 
Chicago, IIl. 
Brooklyn, N. Y. 
Brooklyn, N. Y. 
Chicago, IIl. 

St. Joseph, Mo. 
Nutley, N. J. 
Minneapolis, Minn. 
Freeport, Ill. 
Batesville, Ind. 
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The Hobart Mfg. Co., 
Horlick’s Malted Milk Co., 
Holtzer-Cabot Electric Co., 
Hospital Import Co., 
Huntington Laboratories, 
The International Nickel Co., 
Jamieson, Inc., 
Jamieson-Semple Company, 
Johnson & Johnson Co., 
Kansas City Oxygen Gas Co., 
Henry L. Kaufman & Co., 
Kelley Koett Mfg. Co., Inc., 
Lewis Manufacturing Co., 
Samuel Lewis Company, 
Lyons Sanitary Urn Co., 
Macmillan Company, 

E. W. Marvin Co., 

McKesson Appliance Co., 
Meinecke and Company, 


Midland Chemical Laboratories, Inc., 


Morris Surgical Supply Co., 
C. V. Mosby Co., 


Neitzel Manufacturing Co., Inc., 


Petrolagar Laboratories, 
Procter & Gamble Co., 
Physicians’ Record Co., 


Physicians & Surgeons Adjustment Ass’n., 


Ravenna Products, Inc., 
The Refinite Co., 

Richey, Browne & Donald, 
Rolscreen Co., 

Will Ross, Inc., 

W. B. Saunders Co., 
Scanlan-Morris Co., 

F. O. Schoedinger Co., 

A. J. Schoenecker Shoe Co., 
Schwartz Sectional System, 
Ad. Seidel & Sons, 

John Sexton & Company, 
The Simmons Company, 

C. M. Sorensen Co., Inc., 
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Troy, Ohio 
Racine, Wis. 
Boston, Mass. 
New York, N. Y. 
Huntington, Ind. 
New York, N. Y. 
Chicago, IIl. 

New York, N. Y. 


New Brunswick, N. J. 


Kansas City, Mo. 
Boston, Mass. 
Covington, Ky. 
Walpole, Mass. 
New York, N. Y. 
New York, N. Y. 
New York, N. Y 


Standard Sanitary Mfg. Co., 
Stanley Supply Co., 

Nathan Strauss & Sons, 

E. R. Squibb & Sons, 


Stedman Rubber Flooring Co., 


Thorner Brothers, 


Troy Laundry Machinery Co., 


Vestal Chemical Co., 
Wappler Electric Co., 

Max Wocher & Sons, 
Wilson Rubber Co., 
Wilmot Castle Co., 

E. A. Wright Co., 
Yawman & Erbe Mig. Co., 
Zimmer Mfg., 
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Pittsburgh, Pa. 
New York, N. Y. 
New York, N. Y. 
New York, N. Y 


South Braintree, Mz 


New York, N. Y. 
New York, N. Y. 
St. Louis, Mo. 


Long Island City, N. Y. 


Cincinnati, Ohio 

Canton, Ohio 
Rochester, N. Y. 
Philadelphia, Pa. 
Rochester, N. Y. 
Warsaw, Indiana 


ARCHBISHOP MESSMER DIES 


Troy, N. Y. 
Toledo, Ohio 
New York, N. Y. 
Dubuque, Iowa 
New York, N. Y. 
St. Louis, Mo. 
Waterford, N. Y. 
Chicago, IIl. 
Cincinnati, Ohio 
Chicago, IIl. 
Kansas City, Mo. 
New York, N. Y. 
Omaha, Nebraska 
Maspeth, N. Y. 
Pella, Iowa 
Milwaukee, Wis. 
Philadelphia, Pa. 
Madison, Wis. 
Columbus, Ohio 
Milwaukee, Wis. 
Indianapolis, Ind. 
Chicago, II. 
Chicago, Ill. 
Chicago, Il. 


Long Island City, N. Y. 


Just as Hosprrat Procress is going to press, news- 
paper reports announce the death at Goldach, Switzer- 
land, of Most Rev. Sebastian G. Messmer, Archbishop 
of Milwaukee, an honorary president of the Catholic 
Hospital Association. 

The venerable prelate who was 83 years old had 
been in poor health for some years, and at times close 
to death. He left Milwaukee June 16 for a visit to 
Rome and to his birthplace in Switzerland where he 
died, August 3. 


A CORRECTION 

In the article on “Difficulties of Obtaining Autop- 
sies” by C. C. Guy, M.D., in the July issue of Hosprrar 
ProGREss, a passage referring to the high percentage 
of autopsies at the Mayo Clinic and at Johns Hopkins 
reads: “where there is made an almost routine request 
for autopsy in every death, and where a very high per- 
centage of deaths occur.”” What the author wrote was: 
“where a very high percentage of them (autopsies) are 
obtained.” 


THE WHITE HOUSE GROUNDS 














TENTATIVE PROGRAM 


Fifteenth Annual Convention 


Catholic Hospital Association 
of the United States and Canada 


OPENING MEETINGS 
Tuesday, September 2 
8 a.m. Registration, McMahon Hall. 

9:30 a.m. Pontifical High Mass, National Shrine of the 
Immaculate Conception. Sermon. 

11 a.m. Opening Session, Maloney Hall, Presiding — 
Rev. Alphonse M. Schwitalla, S.J., President of Catholic 
Hospital Association. 

Greetings from the Hierarchy. 

Greetings from the Catholic University — Very Rev. Msgr. 
Edward A. Pace, S.T.D., Ph.D., Vice-Rector. 

Greetings from the Federal Government. 

Greetings from the Hospitals. 

Response and Presidential Address— Rev. Alphonse M. 
Schwitalla, S.J. 

Report of the Executive Board. 

Report of the Secretary and Treasurer. 

Report of the Executive Secretary. 

12:30. Luncheon. 

GENERAL MEETINGS 
Wednesday, September 3 

8:30 to 9:30 a.m. Visit to Exhibits. 

9:30 to 11:30 a.m. At Maloney Hall. 

The Religious Life of the Hospital 

The Religious Spirit of the Sister Nurse — Speaker to be 
announced. 

The Religious Life of the Sister Nurse in relation to the 
Administrative Problems of the Hospital — Speaker to be 
announced. 

Spiritual Care of the Student Nurse — Rev. J. M. Nickel, 
Director, Indiana Conference, Catholic Hospital Association, 
Kouts, Indiana. 

Vocations to the Nursing Sisterhoods — Rev. Jos. F. Hig- 
gins, Diocesan Director of Hospitals, Pueblo, Colorado. 

Missionary Spirit — Dr. Anna Dengel, Society of Catholic 
Medical Missionaries. 

The Religious Influence of the Catholic Hospital on the 
Patient — Speaker to be announced. 


Thursday, September 4 
8:30 to 9:30 a.m. Visit to Exhibits. 
9:30 to 11:30 a.m. At Maloney Hall. 
The Life of the Hospital Within Its Community 
Military Hospital Organization — Col. Weston P. Cham- 
berlain, Assistant to the Surgeon-General of the U. S. Army. 
The Hospital as a Factor in Public Health — Gen. Hugh 
S. Cummings, Surgeon-General, U.S.P.H., Washington, D. C. 
The Catholic Hospital and the Diocese. 
a) In Canada—Rev. John R. MacDonald, Antigonish, N.S. 
b) In the United States — Speaker to be announced. 
Relation of the Teaching Sister and the Nursing Sister — 
Sister M. Claudia, Nazareth Convent, Nazareth, Michigan. 
Results for the Community of the Hospital Day Move- 
ment — Dr. Jos. D. Morrow, Bergen Pines Sanatorium, 
Ridgewood, N. J. 
Contribution of the Catholic Hospital to the Community — 
Rev. Alphonse M. Schwitalla, S.J., and M. R. Kneifl. 
Friday, September 5 
8:30 to 9:30 a.m. Visit to Exhibits. 
9:30 to 11:30 a.m. At Maloney Hall. 


The Catholic University, Washington, D.C.—September 2 to 5, 1930 
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The Life of the Hospital and Our Schools of Nursing 

Relation of School of Nursing and the Hospital — Rev. P. 
J. Mahan, S.J., Director, Illinois Conference Catholic Hos- 
pital Association, Regent School of Medicine, Loyola Uni- 
versity, Chicago, Illinois. 

Special Problems of University School Affiliation — Sister 
M. Brendan, Superintendent, School of Nursing, St. John’s 
Hospital, St. Louis, Mo. 

Problems in School Administration for the Educational Di- 
rector — Sister Helen Jarrell, R.N., B.S., Dean, School of 
Nursing, St. Bernard’s Hospital, Chicago, Illinois. 

Central School of Nursing — Sister M. Giles, Superintend- 
ent of Nurses, St. Joseph’s Hospital, Kansas City, Mo. 

Affiliation of Schools of Nursing in Cleveland — Speaker 
to be announced. 

Results of the Work of the Grading Committee — Speaker 
to be announced. 

The Aims of the International Catholic Federation of 
Nurses — Speaker to be announced. 

11:30 a.m. Business Meeting. 


SECTIONAL MEETINGS 
Tuesday Afternoon, September 2 


2:30 to 4:30. McMahon Hall: Sectional Meeting. 
General Topic: The Educational Life of the Hospital 
A. Medical Education 

The Obligation of the Hospital with regard to Medical 
Education — Rev. J. L. Gipprich, S.J., Regent, School of 
Medicine, Georgetown University, Washington, D. C. 

The Approval of Hospitals for Internships — Dr. L. D. 
Moorhead, Dean, School of Medicine, Loyola University, 
Chicago, Ill. 

The Approval of Hospitals for Residiencies — Dr. H. von 
Schulte, Dean, School of Medicine, Creighton University, 
Omaha, Nebr. 

The Rules for Interns and their Administration — Dr. F. 
Zappfe, Secretary, A.A.M.S., Chicago, IIl. 

What Medical Education Means to the Hospital — Speaker 
to be announced. 

B. The Education of Hospital Directors 

The Patient and the Hospital’s Responsibility for Medical 
Education — Wallace M. Yater, M.D., Professor of Physical 
Diagnosis, School of Medicine, Georgetown University. 

Responsibility and Education of the Surgical Supervisor — 
Sister Mary Alice, St. Mary’s Hospital, Tucson, Arizona. 

Responsibility and Education of the X-ray Supervisor — 
Sister Mary Helena, R.N., B.S., St. Mary’s Hospital, Grand 
Rapids, Mich. 

Responsibility and Education of the Obstetrical Supervisor 
— Sister M. Beata, St. Mary Nazareth Hospital, Chicago, Ill. 

Responsibility and Education of the Laboratory Supervisor 
— Sister Camille de Jesus, St. Patrick’s Hospital, Missoula, 
Montana. 

C. Nursing Education 

The Catholic Hospital in the History of Nursing Education 
— Sister M. Felician, O.S.F., R.N., B.S., St. Anthony’s Hos- 
pital, St. Louis, Mo. 

Selecting Staff Members as Instructors of Nurses — Sister 
M. Aloysius, Ph.D., St. Therese College, Winona, Minn. 

Teaching Methods— Case Study—Dr. E. L. Shrader, 
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Health Division, St. Louis University School of Medicine, St. 


Louis, Mo. 
The Special Problems of the Sister Student Nurse — Speak- 


er to be announced. 


Wednesday Afternoon, September 3. 


2:30 to 4:30 Sectional Meeting. 
General Topic: Phases of the Scientific Life of the Hospital 


A. Social Service 

Relation of Hospital Social Service to Other Fields of Social 
Service — Rev. Karl Alter, Ph.D., N.C.S.S.S., Washington, 
m <€. 

Organization of a Hospital Social-Service Department — 
Katherine A. Gallagher, Director, Social-Service Department, 
St. Alexis Hospital, Cleveland, Ohio. 

The Medical Social-Service Curriculum — Irene Morris, Su- 
pervisor Social Service School of Medicine, St. Louis Univer- 
sity, St. Louis, Mo. 

Social Service and the Medical Specialties — Speaker to 
be announced. 

The Relation of the Social-Service Department to Social 
Agencies — Beatrice Mullin, Director, Social Service, School 
of Medicine, Georgetown University, Washington, D.C. 

The Relation of Social-Service Records to Medical Records 
Sister M. Eileen, C.S.A., Director, Social-Service Department, 
St. John’s Hospital, Cleveland, Ohio. 

B. Records and Medical Library 

Educating Record Librarians — frances Benson, Secretary, 
Record Librarians, of North America. 

The Hospital Library Requirements of the A.M.A.— Speak- 
er to be announced. 

The Hospital Record Requirement of the A.C.S.—Sister 
M. Beata, St. Francis Hospital, Pittsburgh, Pa. 

Problems in Completing Case Histories — Sister M. Shan- 
non, R.N., Hotel Dieu, Campbellton, N.B., Canada. 

The Unit Record System; Brother Anthony, Alexian Broth- 
ers’ Hospital, Chicago, Illinois. : 

The Patient’s Library — Sister M. Victoria, St. Francis 
Hospital, LaCrosse, Wis. 

Uniform Routine Requirements vs. Special Requirements 
— Speaker to be announced. 


C. Staff Organization and Procedure 

The Graduate Student of Medicine and Surgery in the 
Resident Staff Organization—Goronwy O. Broun, M.D., 
Associate Professor of Medicine, Director of Internships, St. 
Louis University, St. Louis, Mo. 

Laboratory Responsibility in the Maintenance of a Basic 
Routine — Sister M. Felicite, R. N., Superintendent St. Vin- 
cent’s Hospital, New York, N. Y. 
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Consultations and Fee Splitting — Dr. J. A. Cahill, Pro- 
fessor of Surgery, Georgetown University School of Medicine. 

Staff Organization with regard to Records — Speaker to be 
announced. 

Staff Conference— Dr. Thomas M. Crinnion, Chief of 
Staff, St. Vincent’s Hospital, Toledo, Ohio. 

The Relation of the Out-patient Staff to the Hospital Staff 
— Michael M. Davis, Ph.D., Director of Medical Activities, 
Rosenwald Foundation. 

Thursday Afternoon, September 4 

2:30 to 4:30. Sectional Meeting. 

General Topic: The Economic Life of the Hospital 


A. Dietetics and Equipment of Dietary Department 

The Science of Nutrition and Dietetics — Elmer V. Mc- 
Collum, Prof. of Dietetics, Johns Hopkins University, Balti- 
more, Md. 

Methods and Means of Teaching Patients to Follow Thera- 
peutic Diets — Sister M. Victor, St. Mary’s Hospital, Ro- 
chester, Minn. 

Recent Experiences with Central Food Service — Perry 
Swern, Architect, Chicago, IIl. 

Personnel Requirements of Central Food Service — Sister 
M. Innocent, Mercy Hospital, Pittsburgh, Pa. 


B. Hospital Management 

Organizing Hospital Work for Hospital Sisters — Rev 
Mother Concordia, Mother General, Sisters of St. Mary, St. 
Loius, Mo. 

Hospital Department Directors’ Conferences — Sister Julia, 
John B. Murphy Memorial Hospital, Chicago, IIl. 

Experiments with Group Nursing — Della DeLong, Direc- 
tor of Nurses, Grace Hospital, Detroit, Mich. 

Purchasing for Quality — J. E. Mills, Commissioner of the 
Department of Purchases and Supplies, Detroit, Mich. 

Requirements of the Adjunct Personnel in the Hospital — 
Speaker to be announced. 

C. Hospital and Medical Costs 

Economics of Hospital Construction — Paul Fesler, Super- 
intendent, University of Minnesota Hospital, Minneapolis, 
Minn. 

The Costs of Medical Care — Speaker to be announced. 

An Experiment in Hospital Costs for the Patient of Mod- 
erate Means — Sister M. Dominica, Superintendent of Nurs- 
es, St. Joseph’s Hospital, Keokuk, Iowa. 

Capital Expenditures in the Hospital—C. Rufus Rorem, 
Ph.D., Staff Member Committee on the Costs of Medical Care. 

What Constitutes Hospital Equipment — Dr. W. H. Walsh, 
Hospital Consultant, Chicago, Il. 

Practical Methods of Making the Hospital Quiet — Charles 
F. Neergaard, Hospital Consultant, New York, N. Y. 
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EDITORIAL EXECUTIVE COMMITTEE 
Rev. Alphonse M. Schwitalla, St. Louis, Mo., Chairman 
Rev. William P. Whelan, Chicago, Ill., Associate Editor 
Mr. William C. Bruce, Milwaukee, Wis., Associate Editor 


Mr. Blmer W. Reading, Milwaukee, Wis., Editorial Secretary 





THE FIFTEENTH ANNUAL 
CONVENTION 


The convention plans are ready. The city of Wash- 
ington, the Catholic University of America, the officers 
of the Catholic Hospital Association, bid the represen- 
tatives of all the Catholic hospitals of the United 
States and Canada, their personnel and friends, a 
hearty welcome. On the morning of September 2, the 
Holy Sacrifice of the Mass will be solemnly offered to 
call down the blessings of the Holy Spirit upon our 
assembly, not only to infuse it with the highest ideal- 
ism and the most dynamic of all motivations, but also, 
we fervently hope, to strengthen all delegates in their 
power of execution for the coming year to make our 
hospitals still more sacred sanctuaries for the afflicted, 
still more effective homes for the sick, still more serv- 
iceable laboratories for the promotion of scientific 
knowledge in the service of mankind. In another place 
in this issue, we are calling attention to the program of 
the meeting. It has been the aim of the Executive 
Board to give as adequate a survey as the limited time 
would permit of the life of the Catholic hospital, in 
itself, in its relation to the community, in its relation 
to scientific medicine. Whether the Board has suc- 
ceeded in its efforts to organize a program of outstand- 
ing merit the Convention alone will tell. This, however, 
we can rely upon. This convention cannot but prove 
to be a turning point in hospital history and particu- 
larly in the history of the Catholic hospital. 

Letters have been sent to all our hospitals giving the 
details concerning reservations, lodging, costs, and the 
other features of this convention. A mechanism has 
been provided by which reservations can be made for 
rooms, in such a way, so that before the visitor’s 
arrival in Washington definite information will be 
made available. This arrangement we hope may save 
embarrassment and confusion, and the committee has 
kept in mind throughout all these preparations, the 
necessity of affording the Sisters and their friends 
every available facility and comfort. 

Little now remains to be done. Not only does the 
Executive Board pray that God’s blessings rest upon 
the entire Convention, but it begs also the Superiors 
of all our hospital communities to have special prayers 
offered for the success of this meeting. This much those 
also who cannot go to Washington can do for our hos- 
pital meeting, and in the fullness of our faith we be- 
lieve that they thus contribute to our success to a de- 
gree, in no way second to their participation, if they 


HOSPITAL PROGRESS 








August, 1930 


themselves were to take an active share in the delibera- 
tions. With the blessings of Christ’s Vicar so recently 
upon us we may look forward to our most successful 
convention. 


IS THE COST OF MEDICAL CARE THE 
CENTRAL PROBLEM? 

In the Midmonthly Survey of June 15, 1930, Dr. 
C.-E. A. Winslow* presents a brief review of Dr. 
Haven Emerson’s Philadelphia Hospital and Health 
Survey. At first sight the Philadelphia Hospital and 
Health Survey had only local significance. Through 
Dr. Emerson’s farsightedness, however, as Dr. Wins- 
low points out, this survey has been built up to be 
another milestone on the road of progress in public 
health thinking. 

“A growing conviction has developed that of greater 
importance even than the most desirable financial 
economy which properly accompanies efficiency of pub- 
lic services, is the provision of types of care for the sick, 
appropriate to their needs, and equal to the best which 
modern medicine has to offer, available to all the 
people of the city according to their ability to pay, 
and free for those who cannot meet the cost of sick- 
ness.” It is hard to know just exactly where to place 
the emphasis in this very important quotation, but the 
central thought certainly stands out with unmistakable 
emphasis. Our concern is not so much with the cost of 
medical care as it is with the adequacy of medical care. 

This same principle has given repeated and increas- 
ingly frequent concern to those who have thoughtfully 
studied the demands for the reduction of medical costs 
and who have seen this problem pass from the hands 
of those primarily responsible for medical care into the 
hands of those who are only indirectly and remotely 
concerned with it. I would not be understood as saying 
that the general public, the student of social condi- 
tions, the economist, and many other general and spe- 
cial groups have nothing to do with the problem of 
medical cost, but this much certainly will be granted 
by all, that if the problem of medical cost is studied 
independently of the question of adequacy, it will lead 
not only to many and far-reaching social and economic 
errors, but what is still more important to a misappli- 
cation of scientific medicine. In his introduction to the 
Philadelphia Survey, Dr. Emerson said quoting Sir 
George Newman “To build a better tabernacle for the 
soul of man to inhabit” is the aim of the health efforts 
of the community. “This is a great, a worthy objec- 
tive,” continues Dr. Emerson, “which can only be at- 
tained by merging for a single purpose, the sciences, 
the financial resources, and the spiritual strength of 
the people.” If this is the aim of the public and private 
resources of a community it must also be the aim of 
each health unit in the community and therefore the 
aim of each individual hospital. 


*C.-E. A. Winslow, “‘Yardstick of Health.” 
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THE HOSPITAL AS A CENTER FOR 
COOPERATIVE COMMUNITY 
SOCIAL WORK 


In view of the excellent coéperation accorded to the 
Catholic Hospital Association by the American Asso- 
ciation of Hospital Social Service Workers, it is a 
pleasure to call the attention of our members to an 
article by Miss Helen Beckley in which she, as the 
executive secretary of the American Association of 
Hospital Social Service Workers, discusses “The Hos- 
pital as a Center for Codperative Community Social 
Work.”* Miss Beckley recalls for us what many other 
authors have so frequently stressed in hospital litera- 
ture that the function of a modern hospital is not 
merely to cure the sick, but also to rehabilitate and 
restore to society those placed under its care as well 
as to play an important part in the promotion of 
health and the control of diseases in the community. 
The author points out that in the English hospitals 
of the sixteenth century, patients on discharge were 
given clean clothing and sums of money to help them 
on their way. It is a long step from those simple pro- 
cedures to the social-service responsibilities of the hos- 
pital of today. 

The hospital can become a center for codperative 
community social work in a great many ways. It can 
codéperate with the existing community social organi- 
zations; it can participate by representation on the 
boards and committees of individual agencies; it can 
exercise leadership in community organization. All this 
and many other forms of social influence will be readi- 
ly and gratefully accepted by the community from the 
hospital in growing proportion as the hospital under- 
takes to develop such policies to a progressively larger 
degree. The interrelationship between health and social 
welfare, between health and the individual’s malad- 
justment, touch the hospital’s interrelationships so in- 
timately that the hospital which is alive to its oppor- 
tunities cannot but become a most potent factor for 
social betterment among its clientele. 

Our Catholic hospitals have had these viewpoints 
repeatedly brought before them. In fact, our hospitals, 
it would seem, are in a particularly favorable position 
to exercise this influence which seems to be of such 
paramount importance to the present-day hospital so- 
cial worker. To the prestige of all hospital social work- 
ers the Catholic hospital is able to super-add the pres- 
tige of the Religious, who in every community are 
looked upon by reason of their devotion and their 
status in life as particularly fitted to diffuse those ele- 
vating and ennobling influences which affect the spir- 
itual welfare of the group for which they are laboring. 
If the hospital super-adds to this influence the full 
measure of scientific development which has been 
achieved through social work and if the Catholic hos- 
pital will select wisely the person or persons who will 
externalize and interpret its own inner spirit to the 


“Bulletin of the American Hospital Association, April 1930, p. 89. 
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work, there seems no end to the possible influences 
which the Catholic hospital can exert. 

Miss Beckley reaches certain conclusions. If it is 
“granted that every hospital wishes to meet the needs 
of its patients to restore them insofar as it is possible 
to social and economic usefulness” she suggests first of 
all a social-service department in which these responsi- 
bilities of the hospital are consciously, deliberately, and 
persistently pursued so that they may not be under- 
taken merely casually and occasionally. She further 
suggests that “interpretation of the hospital in the 
broadest sense will strengthen community relation- 
ships”; they, in turn, can be promoted by codperation 
in the development of standards, and finally, that the 
utilization of the social resources of the community 
by the hospital will react to the mutual advantage of 
the hospital and the various community agencies. In 
our Catholic field again we have, fortunately, frequent 
and effective illustrations of the advantages of group 
thinking along these various lines. The relationships of 
hospital with charitable and social organizations have 
been so highly developed in some of our dioceses that 
these programs might well serve as examples and 
models. For the wider purposes of the Catholic hos- 
pital, however, there is need for a still further exten- 
sion of these relationships in all our diocese. There is 
need, too, for an extension of these relationships be- 
yond the Catholic field so that measure of social isola- 
tion might be reduced and a still better understanding 
be effected between various groups of a community, 
again to the reciprocal advantage of all who partici- 
pate in this codperative endeavor. 


RESEARCH IN THE HOSPITAL 

“Research in the hospital” still evokes in the minds 
of all too many people visions of elaborate programs, 
elaborate personnel, elaborate equipment, and certain- 
ly an elaborate frame of mind. That all of this elab- 
orateness is not necessary to develop the hospital into 
a source of new and valuable knowledge has been 
repeatedly emphasized. Research in one field does not 
necessarily mean the same as research in another. Re- 
search after all is rather a simple frame of mind, the 
attitude of inquisitiveness, the spirit of ardor in the 
quest for truths. The investigation of some of the most 
fundamental of nature’s laws has been accomplished 
by means of the simplest equipment. On all sides of 
us there are literally thousands of problems which any 
hospital, be it ever so small, could help to solve. A 
particular hospital may not be able to undertake for- 
mal experimental research, but it may and should un- 
dertake certain forms of statistical investigation. In 
fact, with the research attitude in mind, the hospital’s 
own study of itself through its records may become an 
intensely important and valuable contribution to 
knowledge. 

In Human Biology, May, 1930, several papers ap- 
pear, the “human material” for many of which may 
have been derived from hospital and dispensary rec- 
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ords. For one of these papers it was actually so derived, 
Lewis I. Dublin, Ph.D., statistician of the Metropoli- 
tan Life Insurance Company, in the “Influence of 
Weight on Causes of Death;” Walter C. Alvarez, 
M.D., Division of Medicine of the Mayo Clinic, 
Rochester, Minnesota, on “The Age and Sex Distribu- 
tions of Patients at the Mayo Clinic”; C. H. Forsyth, 
Dartmouth College, Hanover, N. H., on “The Decline 
in the Average Length of Life.” 

These three papers which might well serve as ex- 
amples of our thesis, all touch upon problems that have 
a more or less direct bearing upon dispensaries, hospi- 
tals, health care, and the countless other fundamental 
questions in which we are all interested. 

Of what value are such contributions ? Obviously, it 
is true, that through such additions to our knowledge 
convictions are largely built up. Dr. Dublin, for ex- 
ample, points out that there is a definite connection 
between the “build as represented by weight and the 
incidence of certain morbid conditions,” and he estab- 
lishes his conclusions by well-documented statistics. 
Dr. Dublin shows that the underlying cause of high 
mortality among overweight persons may be in a large 
part purely physical, and “that the causal factors in 
arteriosclerosis, organic heart disease, nephritis, and 
cerebral hemorrhage have much in common and often 
suggest the effect of body weight on the elasticity of 
the blood vessels.” He shows, furthermore, that “un- 
derweight, biologically, is an asset. The only serious 
disadvantage of underweight is the susceptibility to 
tuberculosis and the acute respiratory diseases.” 

Dr. Alvarez concludes from his study of patients at 
Mayo Clinic that “the incidences of various diseases 
in any two countries cannot safely be compared unless 
one knows the age and sex distributions of the clinic 
or hospital populations in the two countries.” During 
the period studied, April 1, 1927, to March 31, 1928, the 
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ratio of males to females attending the Mayo clinic 
was 1.04 to 1. In general the women attending the 
clinic are younger than the men, the peak clinic attend- 
ance for the women being at 32 years and for men at 
about 37 years, while another slight rise occurs for 
both men and women between ages of 50 and 60 years. 
Dr. Alvarez shows also on the basis of his findings that 
women break down earlier in life than men do. 

Dr. Forsyth in his statistical study concludes “that 
we have too short an experience of statistical character 
to draw absolutely sure conclusions of whither longev- 
ity is going in this country, let alone how fast it is 
going.” He points out that evidence now available 
would indicate that expectations of life have been 
dropping at advanced ages, and he submits statistical 
evidence in support of the conclusion that, contrary to 
the generally accepted and widely promulgated opin- 
ion, “individuals between the ages of 50 and 75 do not, 
on the average, live as long now as they did 20 years 
ago.” Since Dr. Forsyth quotes himself as writing this 
sentence in 1916, we would have to say today “as they 
did 34 years ago.” 

Any of these papers and many others of similar im- 
portance which might readily be listed show again 
how valuable for the progress of medical and biological 
sciences the records of our hospitals can become and 
how valuable is the “research material” furnished by 
the population of our hospitals and dispensaries, if 
only the consciousness of the need of research could be 
more extensively developed among our hospital work- 
ers. The problems are manifold, fundamental, and 
compellingly interesting. The “human material” with 
which many of them could be solved is abundant in 
our institutions. In many cases, too, facilities and 
resources are not lacking. What is wanting is, to para- 
phrase one of our poets, “the itch for research,” the 
high enthusiasm’ in “the quest for truth.” 
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GEORGETOWN UNIVERSITY HOSPITAL 
Thirty-fifth and N Streets, N.W., 
Washington, D. C. 


Georgetown University Hospital, under the direction 
of the Sisters of St. Francis, was opened to the public 
in 1898. This is a general hospital with a bed capacity 
of 290. A little over a year ago the new maternity ad- 
dition was opened. This is a four-story building. The 
second and third floors are equipped with private and 
semiprivate rooms with connecting baths and wards. 
The Georgetown Maternity Hospital is considered the 
most modernly equipped maternity in the District of 
Columbia. 

The Dispensary, which is open daily, has fifteen ac- 
tive clinics. Connected with the dispensary there is a 
social-service department which acts as a liaison agent 
between the hospital and community. All patients who 
need to be followed, all infectious diseases, all recom- 
mendations for special treatment and special diets 
which, due to economic conditions in the home, cannot 
be met financially, are referred to this department. 


PROVIDENCE HOSPITAL 
Second and D Streets, S.E., 
Washington, D. C. 

Providence Hospital is one of the oldest and largest 
and one of the most completely equipped hospitals in 
Washington. It has a capacity of about 350 beds, a 
well-equipped and well-managed laboratory, a modern 
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X-ray department, five operating rooms, an operating 
amphitheater and a lecture amphitheater, a school of 
nursing including a post-graduate course in anesthesia, 
a complete out-patient department, a social-service de- 
partment, a psychiatric clinic, a day nursery with 
classes in home economics for mothers. 

Providence Hospital was founded in 1860 by the 
Sisters of Charity of St. Vincent de Paul of Emmits- 
burg, Md. 


WALTER REED GENERAL HOSPITAL 
Army Medical Center, Washington, D. C. 

The Walter Reed General Hospital is an army in- 
stitution and was built by congressional appropriation, 
first opening on May 1, 1909, with a capacity of 40 
beds. 

Its purpose was to serve the army in time of peace 
and to provide a nucleus around which, in time of war, 
temporary wards could be erected and operated at 
minimal cost and delay. The patient population during 
the latter part of the world war and for several years 
after, averaged between 1,500 and 2,000. 

Since 1926 permanent construction has been gradu- 
ally replacing the old war-time structures. Within the 
next six months it is anticipated that all patients will 
be moved into the new buildings. 

The number of beds when construction is completed 
will total 1,100. Four hundred of these beds are al- 
lotted by contract to the Veterans Bureau and the 
remainder are for the use of the Army. 
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HOME OF SOCIETY OF CATHOLIC MEDICAL MISSIONARIES, 
WASHINGTON, D. C. 


HOWARD UNIVERSITY MEDICAL 
SCHOOL 


Fifth and W Streets, N.W., 
Washington, D. C. 


Howard University School of Medicine comprises 
colleges of medicine, dentistry, and pharmacy. It is a 
school approved by the American Medical Association, 
the medical college being rated as Class A. This med- 
ical school for the benefit of the colored race conducts 
clinical work in the Freemen’s Hospital, a 300-bed in- 
stitution. Graduates of Howard University, both men 
and women, are found in all parts of the United States. 

Howard University is now erecting a fine new med- 
ical-school building adjoining the older quarters. 


SOCIETY OF CATHOLIC MEDICAL 
MISSIONARIES 


Bunker Hill Road, Brookland, D. C. 

The Society of Catholic Medical Missionaries was 
founded with ecclesiastical approbation in September, 
1925, in Washington, D. C. 

The purpose of the Society is to render medical aid, 
no disease or condition being excepted, to Christians 
and non-Christians in the officially recognized foreign- 
mission countries of the world, and thus by Christian 
charity to the sick and suffering, to win souls to Christ. 

The scope of the medical work extends to mission 
hospitals and dispensaries, medical schools, schools for 
nurses, infant-welfare centers, plague camps, leper 
asylums, visits to the sick in their homes, and traveling 
dispensaries which bring medical aid from village to 
village. 


The Catholic Medical Mission House, which is the 
Motherhouse of the Society, is located in Brookland, 
D. C. Here the candidates receive special religious and 
missionary training to equip themselves for their fu- 
ture work. Classes are conducted in religion, medical 
ethics, mission science. A professor from India con- 
ducts classes in Bengali and Urdu. The Medical Mis- 
sionary, a monthly magazine for the purpose of fos- 
tering interest in the women of the Orient, is pub- 
lished here. 


GEORGE WASHINGTON UNIVERSITY 
HOSPITAL AND DISPENSARY 

The Hospital and Dispensary are part of the edu- 
cational equipment of the University. They are in- 
tegral parts of the school of medicine, are entirely con- 
trolled by the faculty of medicine, and are used pri- 
marily in instructing the students in clinical work. 
The dispensary has a large out-patient service in all 
departments, to which several thousand visits are made 
annually. The faculty believes that clinical teaching 
should be as thoroughly systematized as is the teach- 
ing in the laboratories. To this end, all clinics are un- 
der the supervision of a director of clinics. This secures 
the highest possible utilization of available clinical ma- 
terial for teaching purposes, a proper supervision of 
clinicians and students, brings the individual student 
into direct contact with patients and requires him to 
do, under authoritative supervision, the clinical and 
laboratory work necessary to diagnosis and treatment, 
to properly interpret the conditions occurring during 
the progress of cases, and to write up records correctly. 
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GEORGE WASHINGTON UNIVERSITY HOSPITAL, 
WASHINGTON, D. C. 


Clinical and clinico-pathological conferences are 
held, in which the history of cases, the physical, the 
laboratory, and the post-mortem pathology when avail- 
able, are presented and correlated. The director assigns 
the patients to the different clinics, supervises the rec- 
ords and the attendance and instruction of students. 
Students are assigned in rotation by sections from the 
third-year class for clinical instruction in the dispen- 
sary. The staff is composed of members of the faculty 
of medicine. 


MERCY HOSPITAL 


Calvert and Pleasant Streets, 
Baltimore, Md. 


Mercy Hospital, Baltimore, conducted by the Sis- 


ters of Mercy, is a general hospital, with a bed capac- 
ity of 275, located in the downtown district of the city 
at the corner of Calvert and Pleasant streets. In the 
hospital there are 90 private rooms. The remaining 
185 beds are divided between semiprivate and ward 
patients. This large number of ward beds supplies 
ample clinical material for teaching purposes in con- 
nection with the hospital’s affiliation with the Univer- 
sity of Maryland. 

The personnel of the hospital includes a large visit- 
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ing staff, 6 resident physicians, 12 rotating interns, 36 
Sister nurses and 120 student nurses. 

The outstanding feature of the year is the progres- 
sive work of the Waitman F. Zinn Bronchoscopic 
Clinic. The expansion of this department called for a 
large new operating room, anesthetising room, two 
waiting rooms, and a record room. 

Due to the generosity of Dr. Zinn, there has been 
no expense spared in equipping this department with 
the latest to be had in the field of endoscopy. 


BON SECOURS HOSPITAL 
2003 West Fayette Street, 
Baltimore, Md. 

Bon Secours Hospital, operated by the Sisters of 
Bon Secours, is ideally situated on high ground away 
from the noise of the business district. Special atten- 
tion is given to making the hospital homelike and 
attractive to patients. The original hospital was open- 
ed in 1919. This and the later additions were due to 
the generosity of the founders, Mr. and Mrs. George 
C. Jenkins. 

During the year 1929, there were 989 patients treat- 
ed in all departments. The services embrace medicine, 
surgery, obstetrics, X-ray, laboratory, outpatient de- 
partment, and a school of nursing. 


ST. AGNES’ HOSPITAL 
Baltimore, Md. 

St. Agnes’ Hospital is conducted by the Sisters of 
Charity of St. Vincent de Paul, of Emmitsburg, Md. 

Its location is ideal, being situated on a slight emi- 
nence in the suburbs, surrounded by shade trees of 
many varieties. The lawn is well kept and studded 
with shrubs and flowers which the patients so much 
enjoy during convalescence. 

The entrance is attractive and inviting. A large 
statue of St. Vincent de Paul, the Apostle of Charity, 
stands in a conspicuous place, and seems to speak to 
you — as he did during life — of love and service. 

At each side of the entrance are to be seen the 
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CHAPEL, BON SECOURS HOSPITAL, BALTIMORE, MD. 


offices, parlors, etc. Two halls for private male patients 
occupy the remainder of the first floor. On the second 
floor we find the chapel, X-ray, cystoscopic, and bron- 
choscopic departments, together with two large private 
halls for women. 
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To the north, on the third floor, we find private and 
semiprivate rooms for women. To the south, the ob- 
stetrical department with its spacious rooms, excellent 
equipment, and beautiful nursery, with its many win- 
dows, affording light, sun, and air for the newborn. 

Ascending to the fourth floor we see the well-venti- 
lated wards and the children’s departments, together 
with the operating-room suite, laboratories, and doc- 
tors’ offices. 

As we proceed through the hospital, we are conscious 
of the work being heavy and activities numerous, yet, 
there is a homelike atmosphere and a sense of peace 
prevailing throughout. 

A bronchoscopic room and an accident room have 
been added this year. The X-ray, clinical, and patho- 
logical laboratories have complete equipment. In con- 
nection with the surgery is a special research depart- 
ment conducted by expert pathologists, who examine 
specimens of tissue during the progress of operations. 
What a critical moment it is for the patient! Is it 
malignant, or is it benign? One glance through the 
microscope gives the answer, so that an operation, 
which might have been radical, becomes slight, and the 
result is that many patients return home with a new 
and hopeful outlook on life. 

The staff doctors are eminent physicians and sur- 
geons, outstanding in their profession, who generously 
devote both time and talent to suffering humanity, and 
many of the young men who are now at the head of 
departments have received their training from these 
skilled masters. 
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ST. JOSEPH’S HOSPITAL 
Baltimore, Md. 

St. Joseph’s Hospital, Baltimore, Md., conducted by 
the Sisters of the Third Order of St. Francis, Phila- 
delphia Foundation, was opened September 25, 1864. 
Forty cases were treated the first year, 1865. Patients 
were accommodated until the demand for increased 
facilities in 1867 obliged the purchase of a tract of 
land of four and one quarter acres. A temporary build- 
ing was erected capable of accommodating about 50 
patients. On October 7, 1871, the corner stone of what 
composed the center building and north wing, was 
laid by Very Rev. A. B. Coskery, vicar general of the 
archdiocese, in the presence of Archbishop Martin J. 
Spalding and a large concourse of citizens. The hos- 
pital was ready for occupation December 12, 1872, 
capacity 128 beds. South wing was opened December 
16, 1898. 

During the course of years an up-to-date clinic, lab- 
oratory, X-ray, and pharmacy have been opened. The 
number of patients increased yearly. At the present 
time the hospital has a capacity of 260 beds; cares for 
annually in the hospital proper from 5,000 to 6,000 
patients. 

The average number of patients treated in the out- 
patient department in one year are as follows: Chil- 
dren’s clinic, 2,028; Orthopedic, 4,047; Dispensary, 
17,162; Accident department, 3,373; X-ray depart- 
ment, 1,846. 

The hospital is equipped throughout with all the 
latest and modern equipment, and is one of the prom- 
inent hospitals in the city of Baltimore and is ap- 
proved by the American College of Surgeons. 


AIRPLANE VIEW OF JOHNS HOPKINS UNIVERSITY 














The school for nurses was opened December 8, 1901. 
The first graduating class consisted of three pupils. At 
the present time the class consists of thirty pupils. 

The year 1925 a new nurses’ home was built on 
the hospital premises, corner of Oliver and Eden 
streets. It is a four-story building and can accommo- 
date 100 nurses. Separate sleeping rooms with running 
water in each are provided. 


THE JOHNS HOPKINS HOSPITAL 


Baltimore, Md. 
The first units of The Johns Hopkins Hospital were 


established in 1889. Within the past twenty years sev- 
eral other units have been added, and extensive re- 
building operations have been carried out remodeling 
the older buildings to bring them up to modern re- 
quirements. 

The hospital now provides 743 beds for patients and 
as soon as buildings now under construction are fin- 
ished, will provide 910 beds. It is a general hospital 
having the following services: General surgery, urol- 
ogy, gynecology, surgical specialties, obstetrics, psy- 
chiatry, pediatrics, ophthalmology, and general medi- 
cine. There are about 160 private rooms and accom- 
modations for approximately 40 semiprivate patients, 
the balance are ward beds for poor people. 

The Johns Hopkins Hospital is a teaching hospital 
in close affiliation with the medical school and the 
school of hygiene of the Johns Hopkins University, 
which institutions are directly across the street from 
the hospital. There is a school for nurses in which both 
pupils and staff number about 450. There is a large 
outpatient department where between 800 and 1,000 
patients are treated daily. 
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BALTIMORE CITY HOSPITALS 
4940 Eastern Avenue, 
Baltimore, Md. 

Our buildings cover such an area that a single photo- 
graph, except from an airplane, would not give an ap- 
preciation of the extent of our group. 

It may be of interest to state that in the near future, 
the city will erect, in addition to the nurses’ home, 
additional wards of about 100 beds for tuberculosis 
patients, additional general hospital wards of approxi- 
mately 400 beds, and make limited modifications 
to existing buildings. Total expenditure involved, 
$2,500,000. 


MARYLAND GENERAL HOSPITAL 
Baltimore, Md. 

The Maryland General Hospital operated by the 
Methodist Hospital Association, Inc., is located in the 
heart of the business district of the city of Baltimore. 
It is easily accessible by practically all of the street- 
car lines of the city. 

The Maryland General is a very active hospital of 
225 beds with an average turnover of ten days per pa- 
tient. Though we do not specialize in the maternity 
service, we averaged slightly more than 400 deliveries 
for the year 1929. During the year just passed, we 
treated some more than 4,000 patients in this in- 
stitution. 

We have a house staff of 14 men gathered from all 


parts of the country. Our nursing staff consists of su- 
perintendent, assistant superintendent, instructress, 
assistant instructress, night superintendent, 6 super- 
visors, and 2 dietitians. 


MARYLAND GENERAL HOSPITAL, 
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PROPOSED NURSES’ HOME, BALTIMORE CITY HOSPITALS 


We have a modern fireproof nurse’s home with a 
private room for each girl. 

We make every effort, at all times, to keep abreast 
of the times and we have the most modern equipment 
procurable. Our X-ray department is not surpassed in 
the city. We have basal metabolism apparatus, electro- 
cardiograph machine, light-therapy equipment and all 
modern improvements. 

In closing, we might state, that this is the only 
Protestant self-supporting hospital without endow- 
ments of which I have knowledge in the city of 
Baltimore. 

LOYOLA COLLEGE 
Evergreen, Baltimore, Md. 

Loyola College was begun in 1852 on the site of the 
present War Memorial. In 1855 it was moved to Cal- 
vert and Madison streets. Still another move was 
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DOMINICAN HOUSE OF STUDIES, WASHINGTON, 


effected in 1921 when a large portion of the Garrett 
Estate, “Evergreen” was purchased in the Guilford 
section of Baltimore. To this new site the college 
faculty and classes came while the work of the high 
school continued at the old site. 

The Loyola College group of buildings embraces a 
total of seven separate buildings. Those existing at 
present are the faculty house, the science building for 
chemistry, physics, and biology, the library which also 
houses the lecture rooms for the arts subjects, the 
alumni gymnasium, and a temporary chapel. The other 
buildings planned to complete this group, include the 
administration building and auditorium, the chapel, the 
physics building, and a central heating plant. It is 
hoped that the entire plan will be completed by 1940. 
Loyola College is not a boarding school, although 
many students from out of town are located in the 
near vicinity. 
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The Cause We Serve 
Sister Helen Jarrell, R.N. 


explain why we have chosen Rockford for our con- 
vention.* Experience is one of the best teachers 
and I am sure there is not one of us here present today 
who took part in the convention of May, 1924, who 
has forgotten the sincere welcome accorded us by the 
Rt. Rev. clergy, doctors, nurses, the laity, and last but 
not least, by the kind devoted Sisters of St. Francis of 
St. Anthony’s Hospital. But this is not all, for many 
of us there is a keen personal element which enters into 
our desire of having our Illinois Conference at Rock- 
ford, for, are we not, as it were, coming home when 
we come to our revered, devoted (and still lamented) 
friend, Rt. Rev. Bishop Hoban, who in the past to 
many of us has been such a good kind father, and who 
has already assured us of his paternal solicitude in our 
behalf, and of his keen interest in all our hospital prob- 
lems, and the conference deliberations. 
Ten eventful years have passed since the first annual 
convention of the Illinois Conference of Catholic Hos- 
pitals. Looking back through the years since its incep- 


| DO not feel that it is necessary for me to ex- 


tion, this conference has cause for fervent thanksgiv- 
ing, not only for the progress that has been made by 
the organization itself, but also for the rapid strides 
that have been made by the individual hospitals as a 
result of the beneficial influence the conference has 
had upon them. 


A Valuable Survey 

The March issue of Hospitat Procress contains a 
careful review of the recent international survey of 
the Catholic hospital field, presented by Rev. Alphonse 
M. Schwitalla, S.J., editor of our official organ and 
revered president of the Catholic Hospital Association, 
and Mr. M. R. Kneifl, our executive secretary. This 
comprehensive summary of the survey, profusely illus- 
trated with graphs, charts, and maps, tells the story of 
Catholic hospital progress far more eloquently than it 
is in my power to give it to you. 

It will be recalled that the National Association, in 
its convention last May, delegated the Reverend Presi- 
dent to conduct a survey that would determine the 
leaders among our coworkers — those who performed 
the most useful work, those who wrote the most edu- 
cational and inspiring papers, and those whose brains 
were most wholly devoted to the furthering of the 
cause. Humility is a laudable virtue, but too often 
personal modesty acts as a deterrent to organization 
activity and progress. So it was decided to make a sur- 


vey that would bring to light the personnel of our hos- 


*Presidential address at the meeting of Illinois Conference of the Catholic 
Hospital Association; Rockford, Ill., May 6, 7, 8, 1930. 


pital field, in order that the more proficient and accom- 
plished members of our religious orders might be given 
a larger field in which to carry on the work of our 
Blessed Savior in healing the afflicted. 

When the committee began work, they soon dis- 
covered that their findings revealed much that was 
vital to the onward march of Catholic hospital prog- 
ress. They found, too, that the survey could not be 
limited to its original goal, but had, of necessity, to 
branch out and include practically the entire field of 
our endeavor. So, while the survey, the first of its kind 
in the history of our Association, accomplished all it 
originally set out to do, it also accomplished much 
more. 

It has uncovered valuable data, heretofore unknown, 
on the real strength of the Catholic hospital field, as 
well as the degree to which hospital progress and de- 
velopment have been influenced by institutions of our 
faith. One of the outstanding features revealed by the 
study is the degree to which Catholic hospital en- 
deavor, as compared with population, exceeds that of 
any other private group. 

This splendid achievement has been made possible, 
of course, only by the unselfish devotion to this holy 
cause and the personal sacrifices of our Religious, who 
have toiled unceasingly in the service of Almighty God, 
and whose only earthly reward is the satisfaction of 
glorifying Him and following in the footsteps of His 
Beloved Son. In his report, Father Schwitalla points 
out that it is due to such unselfishness to the setting of 
high standards and remaining true to them, and to 
the supernatural idealism which has guided our per- 
sonnel, that our Catholic hospitals have been able to 
take a place far to the front in the United States and 
Canada. 

Interesting Statistics 

Before passing to some of the other points which I 
would like to bring to the attention of the convention, 
I shall attempt briefly to mention some of the most 
striking portions of this noted survey. 

The entire number of Catholic hospitals in the 
United States and Canada is 750. A questionnaire was 
sent to each of them; and of this total, a return was 
received from 662, or 94.6 per cent of the whole. This 
is the most complete return ever received in a survey 
of this magnitude and stamps the findings of the sur- 
vey with an authoritativeness heretofore unknown. 

Perhaps one of the most welcome and gratifying 
things it has revealed, is preéminence of our institu- 
tions in the hospital field. And one of the most con- 
clusive proofs of this is the evidence of recognition 
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accorded them by official agencies. For instance, the 
American College of Surgeons has “approved”’ 56.7 per 
cent of the total number of Catholic hospitals. Of the 
total number of hospitals, in general, it has approved 
only 28.8 per cent. As a result of these figures, none 
can now deny, even if they would, the rank to which 
we have been elevated by this great body of medical 
scientists. 

Much of the information contained in the survey 
has been vitally needed for the further progress of our 
work. We have long sought such data. We now have 
authentic figures on the number of hospitals in the 
United States and Canada, their comparative sizes, 
the number of beds, arid the average bed capacity 
of each. 

In addition to this general information, we have 
much valuable data on special phases of our hospitals. 
We have the number of hospitals in each state and 
province, grouped according to the type of service 
they render; their distribution according to popula- 
tion; the educational functions of each; and the name 
of the respective religious orders which operate them. 


Classification of Leaders 

Then, too, we find some interesting personal reac- 
tions. We know what our Sisters think of the preémi- 
nence of certain occupations, and we have the informa- 
tion on our personnel which we originally set out to 
obtain. The leaders whom our Sisters named among 
their coworkers are classified mainly in four large 
groups: superintendents, laboratory technicians, rec- 
ord librarians, and educators of nurses. This is most 
gratifying to those who have followed the work of this 
conference; for it is upon the development of these 
very four groups that our efforts have been con- 
centrated. 

The survey included data not only on the hospitals 
proper, but also on their schools of nursing. As a result 
of it, we now have authoritative figures on the total 
number of such schools in the United States and Can- 
ada; the percentage of Catholic schools, the total num- 
ber of student nurses in these schools; the percentage 
of students under Catholic guidance; the geographical 
distribution of the schools; and the years during which 
the greatest growth and development took place. We 
also have reliable statistics on the educational affilia- 
tions of our schools with universities, and their accred- 
iting by the states and provinces. 

We have also complete information on the educa- 
tional standards and entrance requirements. We find 
that the curricula of 37 per cent of our schools follow 
the requirements outlined by the states in which they 
are located, and that 13.5 per cent have adopted the 
standards set forth by the League of Nursing Educa- 
tion. We learn that 54 per cent now require a high- 
school education for entrance. 

Finally, the survey provides us with a correct direc- 
tory of Catholic hospitals and schools of nursing in 
both the United States and Canada, giving us the first 
edition we have had since 1918. 
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If you have not yet studied the March issue of 
Hospitav Procress, I strongly urge you to do so. Only 
after the closest study of the valuable information it 
contains, can you fully appreciate the importance and 
preéminence of Catholic institutions in the hospital 
field. The admirable and laudable work accomplished 
by those who conducted this splendid survey, entitles 
them to our appreciation and gratitude. 


Our Future Progress 

And now that we have considered the progress of 
the past ten years, let us pause for a moment to look 
ahead, gratifying as has been our success, revealed by 
the Survey, we cannot rest on our laurels if we are to 
maintain our leadership in the field. We must be up 
and doing, ever alert to opportunities for further ad- 
vancement. 

One of the first opportunities for improvement lies 
in the strengthening of the faculties of our schools of 
nursing. More and more, as the educational function 
of our hospitals assumes increasing importance, we 
must raise the standard of our faculties. If we expect 
our students to receive collegiate credit for their work 
(and that is one of the. goals toward which we are all 
striving), then we must give them a collegiate faculty. 

As in all educational institutions of recognized 
standing, we must have faculties, every member of 
which has a thorough foundation in, and is fully 
equipped to teach, her subject. Every teacher in our 
schools of nursing should be trained along two lines: 
(1) She should have expert training in the subject she 
teaches; and (2) she should be thoroughly qualified 
as a teacher. It is one thing to be a teacher and another 
thing to teach. Each of these requirements is of utmost 
importance. It goes without saying that the teacher 
must not only be conversant with, but thoroughly de- 
voted to, her subject. And, in addition, she must be a 
teacher in the real sense of the word — enthusiastic, 
zealous, magnetic in personality, and a real inspiration 
to her students. 

The hospital which seeks to attract and hold the 
right type of faculty members will do everything pos- 
sible to coéperate with them. No teacher will be as- 
signed more than one subject. No matter how pro- 
ficient she is, it is unfair to a teacher to expect her to 
handle several subjects well. When she is called upon 
to divide her energy and interest, she cannot do justice 
to herself, to the student, or to the subject. Extension 
of the duties of the teacher, unfortunately, is the case 
in many of our institutions, and is a condition which 
calls for immediate adjustment in connection with 
raising the standard of our faculties. 


Floor Instruction 
Another field which will admit of considerable im- 
provement is instruction of our student nurses on the 
floors. Too often the heads of nursing schools fail to 
realize that the instruction on the floors is of such vast 
importance. They are inclined to feel that the educa- 
tion of the student ends in the classroom. And many 
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times, while a superior type of instruction is given in 
theory, there is a drop in the standard of the educa- 
tional work on the floor. Where this condition exists, 
immediate steps should be taken to remedy it; for, 
from an educational standpoint, the follow-up work 
on the floors is of equal importance with the theoret- 
ical instruction given in the classroom. Since floor 
study is really laboratory instruction it should corre- 
late perfectly with the classroom theory, and should 
be in the hands of capable, thoroughly qualified, and 
sympathetic supervisors. 

Uniformity in methods is absolutely essential, as 
even the slightest deviation is confusing and detrimen- 
tal to the student. To obtain this uniformity, it is well 
(1) to have supervisors who have either been trained 
in the exact methods taught in the classroom, or who 
are thoroughly in accord with such methods; and (2) 
to hold periodic conferences between the supervisors 
and those who are responsible for the theoretical work. 

In the February, 1929, number of Hospitat Proc- 
ress, Rev. P. J. Mahan, S.J., presented an excellent 
schedule of practical work which can be easily ad- 
justed to suit the needs of a large or small school. This 
scheme is an excellent way of properly ordering and 
grading the practical work of the student nurse. 

If a change is made in methods (and changes will, of 
course, occur, since all of us try to adopt newer and 
better methods as they are discovered), then this 
change should be adopted in all departments; and 


supervisors should teach it on the floors simultane- 
ously with its introduction into the classroom. 


Pediatrics and Social Service 

So much for improvement in our schools of nursing. 
Now for the hospital proper. Here, perhaps, the first 
flelds for improvement are our departments of pedi- 
atrics and social service. In most of your hospitals, 
these two departments are comparatively weak. 

Pediatrics is a service which all progressive hospitals 
have come to recognize as of constantly increasing im- 
portance. The future welfare of the country lies in our 
children, and we must do everything possible to endow 
them with strong bodies and sound minds. Rapid 
strides are being made in this field, with which we must 
keep in close touch. Every Catholic hospital should 
have a good-size pediatrical department, well located, 
and fitted with the best and latest equipment. It should 
have a milk laboratory, and facilities for taking care 
of special diets. The work should be in charge of a 
pediatrics specialist, of one who is thoroughly trained 
in children’s diseases, and who is so completely de- 
voted to her work that she considers the reclaiming of 
a little tot from rickets or tuberculosis as nothing short 
of a heaven-sent privilege. 

The social-service department, too, is of utmost im- 
portance. A certain amount of clinical, charitable and 
semicharitable work is done by all our hospitals. This 
should be followed by social-service work, carried on 
after the patients have been dismissed. Card records 
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should be kept of the progress of such patients, and 
systematic follow-up tabulations made until complete 
recovery has been definitely ascertained. As in pedi- 
atrics, this work should be in the hands of a thorough- 
ly trained and competent person — preferably a grad- 
uate in social service from an accredited university. 
Such work, properly conducted, may be made quite 
profitable to the hospital in furnishing valuable re- 
search data. 
Staff Organization 

Another source of improvement is to be found in 
staff organization. Renewed activity and greater ener- 
gy in this particular field would prove of much benefit 
to our hospitals. The duties of the staff should be dis- 
tinctly outlined, and greater codperation effected by 
frequent meetings, with informal discussion, and a 
coordination of all effort toward the one common 
goal — the rendering of the highest type of service to 
the patient. 

Perfection Our Goal 

Many other suggestions for improvement might be 
incorporated in this paper; but the time is too brief 
to permit even mentioning them. Each delegate in at- 
tendance, however, knows the particular point or 
points in which his or her institution is weak, and the 
foregoing suggestions are given with the hope of in- 
spiring improvement wherever necessary, so that when 
we meet a year hence we may all report even greater 
and more gratifying progress. 

Illinois has for many years been looked upon as a 
leader in the field. Her conferences have been regarded 
as the most practical in the country. We have guarded 
this reputation jealously, and those who have been in- 
trusted with the task of guiding the present conven- 
tion have sought to make it even better than meetings 
of the previous years. Through the united effort of the 
officers, the executive board, and our distinguished 
leader, Rev. P. J. Mahan, S.J., whose brilliant work 
and tireless energy have been such a source of inspira- 
tion, and whose material contribution to hospital 
science and development have gained him national 
renown, a program has been prepared which we sin- 
cerely believe is the best that has ever been presented 
at any of our state conferences. 

To return once more to the survey of our Catholic 
hospitals we find that Illinois is in the lead in quan- 
tity. We have a greater number of Catholic hospitals 
in Illinois than any other state. Let us also be in the 
lead in quality. In union there is strength; we are all 
striving under the same banner and for the same end, 
that of rendering greater glory to God and caring for 
the souls and bodies of His suffering humanity. Let us 
then strive to help one another by constructive criti- 
cism and sisterly codperation so that at our next IIli- 
nois Conference of the Catholic Hospital Association 
we may be able to say that we have not only the largest 
number of Catholic hospitals in any state, but also the 
best, the most Christlike, scientific, and up-to-date 
hospitals in any state. 
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enumerate a few of the more outstanding prob- 
lems that call for solution without entering into 
any detailed discussion of any one of them.* 


| N a brief talk it is possible to do little more than 


Religious Vocations 

The first problem that is very serious, and one that 
is growing more acute, is that of vocations. The hospi- 
tals under the care of our various religious communi- 
ties have increased in number and most of them have 
expanded considerably in size. Naturally this situation 
demands a very great increase in personnel, if proper 
efficiency is to be maintained. It does not require any 
survey of the situation to know that the growth in 
religious vocations has not at all kept pace with this 
expanding need of hospital workers. As a consequence 
of this fact a twofold difficulty is created. The first is 
that, because of the need of employing graduate nurses, 
the relatively lower cost of conducting our hospitals is 
less in evidence, and, secondly, the religious influence 
upon the patients much weakened. 

Time does not permit us to dwell upon the serious- 
ness of the situation created by this twofold difficulty. 
I will take it for granted that religious-minded women, 
who have consecrated their lives to God’s work and 
not merely to hospital work, understand it and 
appreciate the importance of instituting a study of 
ways and means to increase the number of vocations 
to the nursing sisterhoods. Problems of this kind do 
not solve themselves, but they can be solved by proper 
attention, study, and effort. In this respect American 
business can teach us many valuable and forceful 
lessons. The first lesson is that of union and co- 
éperation for a common end. Many instances might 
be cited. For example, the railroads suffered from 
adverse public opinion. By a campaign of education in 
favor of railroads in general, and not of any particular 
railroad, the situation was changed for all. In the 
same way they secured increases in freight and 
passenger rates. Manufacturers engaged in the pro- 
duction of the same product pool their resources to 
sell that article to the public by advertising the virtues 
of bread or apples or whatever they are interested in. 
They institute departments of research and employ 
capable investigators to supply their advertisers with 
forceful facts which attract and convince prospective 
buyers. I see no good reason why this problem of 
religious vocations cannot be handled in the same way. 
We cannot say that the vocations are not there to be 
cultivated, for to do so is to deny God’s wisdom and 
providence. He expects us to use available human 
means to bring them forth. I believe the Catholic 
Hospital Association might well make this one of its 


*Address at the 1930 meeting of the Illinois Conference of the C.H.A., 
Rockford, Ill., May 6, 7, 8. 
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major activities, and if it is properly handled, I am 
convinced that the results would be astounding. 


The Sister’s Education 

Another problem that needs more serious attention 
is the proper education of the hospital Sister. The 
mere three years of education leading to the certificate 
of registered nurse does not meet even the minimum 
required by Sisters in the hospital. The reason for this 
statement is that in almost every instance the Sister 
is put into an executive, teaching, or other position of 
importance in the hospital which calls for special train- 
ing if the Sister is to command the respect of doctors 
and nurses and to be able intelligently and efficiently 
to function according to the best standards in her 
particular: line. With an intelligent and well-informed 
grasp of one’s work comes interest, enthusiasm, and 
pleasure in the work, a new spirit pervades the entire 
hospital, progress and efficiency are stamped on every 
activity, and thus the best care of the patient for the 
glory of God is secured. We do not buy cheap equip- 
ment for operating rooms, laboratory, or X-ray depart- 
ment. Our personnel is far more important than these, 
and it should not be cheap by reason of inadequate 
education. 

Quality of Medical Practice 

A third very serious problem is the responsibility of 
hospital authorities for the quality of the medical 
practice in the hospital and the manner in which this 
responsibility is to be met. This is a difficult and 
delicate problem and has been too long allowed to 
take care of itself. Outside of the imposition of some 
few general regulations upon the doctors composing 
the staff, there has been very little study of the work 
of the individual doctors. Records have been more or 
less routine, written almost entirely by interns or 
even by record clerks without any serious attention 
from the attending doctor. Errors in diagnosis are 
numerous, but the records do not show them. Failure 
to discover the true underlying cause of sickness, due 
to ignorance or lack of study of the case, occurs too 
often. Operations which a further and more competent 
study of the case would rule out are performed. Other 
instances of poor practice might be mentioned, but 
these are sufficient to indicate the nature of the prob- 
lem I wish to put before you. Often hospital authori- 
ties have examples of these happenings brought to their 
attention; the staff as a whole will not touch them, 
the officials will do nothing about them, and the oc- 
currances are passed over without remedy. Preventable 
deaths do occur, and I have known of instances of 
the lives of individuals being ruined by unwarranted 
surgery. 

These remarks are not made in criticism or con- 
demnation of the doctors, for they are conscientious 
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and anxious to do the best for their patients, but the 
fact remains that we have occurrances such as I have 
indicated, and it is not to our credit if we fail to face 
the issue and to see that something more is required 


in the form of staff organization and hospital super- 
vision than now generally prevails. The purpose of this 
paper is merely to state the problem as it appears to 
me without indicating a possible solution. 


Cost of Nursing 
A fourth problem which the hospitals must try to 
do their part to solve is the cost of nursing care. This 
resolves itself, as I see it, into a serious and immediate 
study of ways and means of introducing group nurs- 
ing. I am very emphatically of the opinion that nurses 
are not now being paid rnore than they are entitled to. 


It is quite evident, also, that the general run of 
patients cannot meet the cost of nursing as now con- 
ducted. Group nursing, to my mind, is the only solu- 
tion, and I believe that there is an obligation resting 
upon the hospitals to see to the early introduction of 
group nursing, for they alone can take the lead in 
this movement and can exercise the required influence 
and authority. 

These are only a few of the many problems facing 
hospitals at the present time, but I have chosen to 
speak of them because they appear to me to be the 
most fundamental and pressing. They are definite, 
they are capable of solution, and the benefits result- 
ing from such a solution will be of immense value 
to hospitals, doctors, nurses, and patients. 
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of Ewing, Greenough, and Gerster, on “The Med- 

ical Service Available for Cancer Patients in the 
United States,” was published in the Journal of the 
American Medical Association. The committee was ap- 
pointed by the American Society for the Control of 
Cancer and the purpose was to report on the best meth- 
ods of improving the service to cancer patients.* 

The character of the report, and its recommenda- 
tions have been determined mainly by the considera- 
tion of 

1. The nature of the diseases concerned, 

2. The great advances recently made in the knowl- 
edge of the natural history of cancer, 

3. The enlarged demands now made in the diagnosis 
of tumors, and 

4. The introduction of new and highly technical 
methods of treatment. 


T° July, 1929, a report of the committee, composed 


Importance of Cancer 

Cancer is now the most important, economically, of 
the causes of death. In a broad sense it is also increas- 
ing in frequency and is destined to become even more 
important medically and economically. Cancer differs 
from all other major causes of death in being essen- 
tially a lethal disease. Unless interfered with, it in- 
variably causes death. Cancer, while fatal if uncon- 
trolled, is curable in a considerable proportion of cases 
if diagnosed early and treated by approved modern 
methods. Early diagnosis and expert treatment thus 
become of far greater importance with cancer than 
with any other major cause of death. 

When the field on cancer diagnosis is surveyed it is 
found that this branch of medicine involves a great 
variety of procedures, instrumentation, clinical obser- 
vation, and experience, provided only by specialists in 
the various departments of medicine. Such diagnosis 
often requires an extensive list of laboratory proced- 
ures which again can be provided only by those who 
have had considerable experience. The histologic diag- 
nosis, the estimation of the grade of malignancy and 
of the grade of radio-sensitivity, are aids in making a 
clinical diagnosis and prognosis. Such information is 
required to guide the surgeon and radiologist in the 
choice and in the character of the treatment, as well as 
to offer a prognosis as to the probable outcome of 
treatment. 

Finally, the introduction of new methods of treat- 
ment has transformed the field of therapeutics from a 
comparatively simple series of standard operations into 
a highly complex question of choice, involving delib- 
erate conference between surgeon, radiologist, and 
pathologist, all of whom should be familiar with the 





*This address by Dr. Schmitz was given at the 1930 meeting of the Illinois 
Conference of the C.H.A., Rockford, Ill., May 6, 7, 8. 
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whole field of cancer therapeutics in general and with 
their own specialities in particular. 
The Specialist Needed 

Under these circumstances the committee has been 
forced to conclude that the treatment of many major 
forms of cancer can no longer be wisely intrusted to 
the unattached general physician or surgeon, or to the 
general hospital as ordinarily equipped, but must be 
recognized as a specialty requiring special training, 
equipment, and experience in all the arms of service. 
It feels that the future development of cancer thera- 
peutics will develop along the lines of consultation, 
organization, specialization. 

This view is by no means new. It is well known that 
the most conspicuous work in the treatment of cancer 
has long been accomplished by specialists, often in a 
comparatively narrow field, as in brain tumors, uterus 
cancer, and mammary cancer. The establishment of 
cancer institutes, special cancer hospitals, and organ- 
ized service in general hospitals is progressing rapidly 
in many cities of America and Europe. Elaborate pro- 
grams are developed for raising funds to provide the 
expensive equipment now required. In most European 
countries the view is held that the campaign of public 
education while highly important, should await the 
provision of more adequate facilities for the treatment 
of cancer when the patient has come early or late to 
the physician. 

The organization of a cancer service in general hos- 
pitals is advised, and an outline of such an organiza- 
tion is discussed. 

At a meeting of the American Society for the Con- 
trol of Cancer, the American Society for Cancer Re- 
search, and the American College of Surgeons held in 
Chicago, October 17, 1927, it was decided that the im- 
provement for cancer service should be intrusted to the 
College, and the Board of Regents voted to undertake 
the promotion of better cancer service in existing hos- 
pitals throughout the country and intrusted to the 
Committee on the Treatment of Malignant Diseases of 
the College the task of perfecting the details by which 
this can be accomplished. 

Hospial Cancer Clinics 

This committee in a recent report states: When 
funds sufficient for the maintenance of cancer insti- 
tutes, research laboratories, or special cancer hospitals 
are not available, the demand for improved service for 
cancer cases has resulted in the organization of special 
cancer groups or cancer clinics in existing general hos- 
pitals in many places in the country in the past few 
years. 

The organization of a tumor division in a general 
hospital should be headed by a man of wide training 
and experience in the diagnosis and treatment of the 
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disease, and one who could work with and codrdinate 
the activities of the departments of pathology, sur- 
gery, medicine, and radiology, in their relationship to 
cancer. The members in this group, of course, should 
be chiefly interested in cancer. Thus close codperation 
is maintained for the benefit to the patient, to the hos- 
pital, and to the scientific study of cancer. 

The clinical service should be divided into special- 
ties, reorganizing as many of the medical specialties 
as the needs of the institution demand: a director, a 
pathologist, a surgeon, a urologist, a neurologist, an 
internist, an oto-rhino-largyngologist, a dermatologist, 
a roentgen diagnostition, a roentgen-therapeutist, and 
a radium therapeutist. 

The assignment and disposition of the patient should 
be determined between the clinical director and the 
specialist of his group, and obscure and difficult cases 
should be referred to a general conference of the staff. 

Regular biweekly or weekly conferences of the en- 
tire staff should be held to discuss important cases, to 
determine the method of treatment, to observe the 
results of treatment, to discuss the causes of death, to 
determine the policies of the cancer division, and to 
hold clinical pathological conferences. There should be 
adequate clerical help to keep careful records of all 
patients. 

Courses of instruction should be open to patholo- 
gists and specialists of the medical service of other 
hospitals. The work of the cancer division should be 
correlated with that of other institutes and hospitals 
through local and national associations, such as the 
American Society for the Control of Cancer, the Amer- 
ican College of Surgeons, the American Association for 
Cancer Research, and other cancer services in its 
territory. 
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Many general hospitals are equipped with the ma- 
terial and apparatus needed for the treatment of can- 
cer, including high-voltage X-ray and a sufficient 
amount of radium, but to make this equipment avail- 
able for the cancer patient and to secure the necessary 
consultation and codperation from the different mem- 
bers of the hospital staff who are interested and com- 
petent in this field, requires a separate organization. 

Tumor cases presenting themselves in the out-patient 
departments and in the wards of the hospitals should 
be referred to this clinic for study, consultation, and 
advice in regard to the treatment. Certain types of 
treatment, whether operative or radiological, should 
be carried out by members of the clinic tumor staff, 
but operative measures of a routine character may be 
done by the regular services of the hospital. In any 
case of discharge from the hospital it should be obli- 
gatory that tumor cases be referred to the cancer clinic 
for periodic examination or continued follow-up. 

It is this type of cancer service which the Commit- 
tee on the Treatment of Malignant Diseases of the 
College of Surgeons believes to be the most effective 
method immediately available for improving the treat- 
ment of cancer throughout the country and diminish- 
ing its excessive mortality. Such a clinic, if organized 
in accordance with these general principles, may be 
made a part of the system of cancer clinics over which 
the American College of Surgeons will maintain a gen- 
eral supervision. 

Such a cancer clinic should be conducted in such a 
way that its services are available not only for char- 
ity patients, but for those who are able to pay in part 
or in whole the customary hospital, surgical, and radi- 
ological fees. 


Suggested Procedure 

The diagnosis of cancer in its early stages is ex- 
tremely difficult, and may indeed be impossible with- 
out an exploratory operation. In order that the pa- 
tient’s possible chance of a cure may not be jeopard- 
ized, such exploratory operations should be conducted 
only under such conditions that the appropriate treat- 
ment, whether by surgery or by radiation, may be 
carried out immediately when the diagnosis is estab- 
lished by the pathologist by means of a frozen section. 
When a piece of tissue is excised for diagnosis in our 
hospital or in another city, it would seem better to 
send the patient, suspected of having cancer, to the 
hospital where he may receive immediate treatment. 

Thus the resources of the general hospital must be 
made accessible for the early cases of cancer as well 
as for those in which the diagnosis is more readily 
established. In availing himself of these resources the 
general practitioner will have acted in the interest of 
his patient, and will have provided him with all the 
resources of medical science for the cure of cancer. 
Every patient, man or woman, may consider himself 
to be entitled to such service. 

How may the Catholic hospital of this region meet 
this trend in the control of cancer? It appears that the 
best solution would be the appointment of a committee 
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by the Illinois Conference. The members of this com- 
mittee should be chosen from the Medical School of 
Loyola University and from the hospitals which have 
large cancer services and therefore the education and 
clinical experiences. The committee should take cog- 
nizance of the reports cited in this paper, survey the 
facilities existing in our Catholic hospitals at present, 
and organize these facilities properly. A control organ- 
ization should be designated by this committee to offer 
its facilities for special study to members of those hos- 
pitals that are desirous of establishing a tumor clinic. 
In view of the great expense connected with the con- 
duct of such work it is evident that the number of 
such clinics will be small. The initial outlay probably 
requires a capital of at least $70,000 to $85,000 for 
radium and short-wave X-ray machines. X-ray diag- 
nostic and existing tissue diagnostic laboratories could 
be developed at little additional expense to become 
efficient in tumor diagnosis. The upkeep of a social- 
service and follow-up department probably will neces- 
sitate a yearly expense of about $5,000. Unless ade- 
quate returns from patients’ fees are assured it would 
be an impractical, and a poor policy to organize such 
a department. Nevertheless, it is the duty of the IIli- INTERIOR OF LINCOLN MEMORIAL 

nois Conference of the Catholic Hospital Association 

to seek a solution which is fair to the hospitals and ing existing cancer clinics and hospitals. Progress in 
offers the patient at all times a scientific diagnosis and radiation therapy has shown that large doses of radia- 


adequate treatment for the treatment and cure of tions are necessary to destroy radio-resistant cancers. 
cancer. The doses range from two to eight full enjthema doses 


Learning the Technique and cannot be attained by the sole use of one of the 

It is assumed that radiologists familiar with short- methods; i. e., X-rays, distant or external radium ap- 
wave X-ray therapy, radium radiation, and interstitial plications, or interstitial or intrafemoral radium or 
implantation of radium needles or radon implants are radon implants, but all three methods should be used 
connected with these hospitals. At any rate, the radiol- to bring about a permanent destruction of the cancer 
ogists could acquire this additional technique by visit- growth. 


















































LINCOLN MEMORIAL BUILDING, WASHINGTON, D. 














the reports of the Committee on the Grading of 
Schools of Nursing; second, the use which nurs- 
ing and other groups make of these studies.* The for- 
mer subject will of necessity take the longer time, 
though the latter may pessibly be the more important. 

The work of the Grading Committee to date may be 
divided into two major sections. These are the supply- 
and-demand study and the grading study. The study 
of the numbers of nurses and of the demand for them 
appeared in 1928 under the caption of Nurses, Pa- 
tients, and Pocketbooks, while a part of the study on 
the actual grading of schools may be expected before 
the biennial convention in June. 

The first of these studies, Nurses, Patients, and 
Pocketbooks, pointed out among thousands of other 
things, six major facts: 

1. That there is an oversupply of nurses. 

2. That there is need for higher standards in schools 
of nursing. 

3. That it is unnecessary to run poor schools of 
nursing. 

4. That group and hourly nursing may help to solve 
the problem of the high cost of nursing care. 

5. That it is advisable to utilize more graduate 
nurses in institutional positions. 

6. That those responsible for the education of stu- 
dents should be better prepared for their work. 

Most of us are familiar with all these tenets. Even 
so, it may not be amiss to review in our minds some 
of their implications before going on to a considera- 
tion of grading. 


“Tie: brief talk will deal with two subjects: First, 


Oversupply and Standards 

The number of schools of nursing in the United 
States has increased from 15 in 1880 to 2,155 in 1926; 
the number of graduates in these schools from 157 
to 17,522. During a similar period of time the num- 
ber of medical schools has decreased from 100 to 79, 
the graduates having increased but from 3,241 to 
3,962. The nurses per 100,000 population have in- 
creased from 16 in 1900 to 141 in 1920, while the 
physicians have decreased from 173 to 137. In 1900 
there were 90 nurses to each 1,000 physicians, while 
in 1920 there were 1,029. Dr. Burgess has estimated 





*From the proceedings of the 1930 meeting of the Illinois Conference, 
C.H.A., Rockford, Ill., May 6, 7, 8. 
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that if conditions of two years ago should persist we 
might expect by the year 1965 to have over 700,000 
nurses in the country as against 164,000 physicians, 
supplying 437 nurses as against 100 physicians per 
100,000 population. Or, to state it differently, whereas 
we had in 1925, 1,349 nurses to 1,000 physicians we 
may look forward in 1965 to having 4,371. 

The fact that there has been such widespread unem- 
ployment among nurses during recent years has caused 
many thoughtful people both within and without the 
profession to marshal their forces for curtailing this 
enormous growth, with the result that throughout the 
country there is an awareness to existing conditions 
which should help immeasurably in solving this prob- 
lem. In the registry of the First District of the Illinois 
State Nurses’ Association, alone, there have been dur- 
ing practically all the past winter from 450 to 600 
nurses unemployed, which is one tenth of all the Dis- 
trict membership. One tenth of a profession in idle- 
ness is a picture which may well merit careful and 
considerate thought, and all over the country the situ- 
ation is much the same: 325 registries out of a total of 
353 report that they desire no more nurses in their 
community. 

To be sure, many believe that we have not an over- 
supply of nurses but an oversupply of poor nurses, 
that we really haven’t enough good nurses, and with 
this statement most thinking people agree, but in any 
case the total number is far too large. 

When one fourth the members of an entire profes- 
sion have had one year or less of high school and when 
one sixth of all members entering that profession with- 
in the past five years have had but one year or less of 
high school, and when whole states report less than 
half their present students as having had four years 
of high school, it would seem there could be no ques- 
tion about the need for raising standards. That the 
lay people outside our profession are beginning to 
accept four years of high school as an entrance require- 
ment as a matter of course is encouraging. In fact, 
the laity accept this requirement more readily than do 
many members of our own and allied professions. 
Statistics show that education in this country has been 
and still is, growing by leaps and bounds. The number 
of. students: attending universities has since 1924 
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shown an increase of 50,000 students per year, while 
those attending high school increased from 2,950,408 
in 1924 to 3,741,703 in 1926. The average person in the 
United States has 7.92 years of education, practically 
8 years or grade school. This average in the general 
population has been on the upgrade for many years 
and doubtless in a short time the average person in 
the United States will have a high-school education or 
part of it. Nursing in the past has not kept up with 
this general advance in education in the country at 
large. If the average person has eight years of grade- 
school education and one fourth of our profession have 
no more than one year of high school, it would seem 
that the nursing profession is dangerously near the 
average level in education. 

“The demand for trained workers is not static. It is 
growing by leaps and bounds. Increased supply creates 
increased demand. When educated people are available 
employers are not content with lower qualifications. 
Doctors of philosophy are required in places for which 
bachelors of arts were formerly accepted. College men 
are sought for work in which high-school graduation 
was but lately sufficient. High schools which give 
training equal to that of college of 40 years ago are 
needed in preparation for duties once performed by 
persons with a modicum of education ; common labor- 
ers without education are disappearing. Good positions 
are not to be had without good training; and parents 
are providing for their children the best education they 
can give.’ 

Some of this impetus for education should reach the 
nursing profession. It is unnecessary to run poor 
schools of nursing. Throughout our past nursing his- 
tory, hospital and school administrators have felt that 
it was their duty to have schools of nursing. How else 
could their patients be nursed? Did not the community 
need them, and since the graduates of the school re- 
mained in fair numbers in the same community, was 
not the school in duty bound to continue its prepara- 
tion of nurses? This belief is still held today in many 
hospitals and schools, particularly in small ones, and 
this almost two years after the publication of Nurses, 
Patients, and Pocketbooks. Fortunately some of these 
schools are being closed of their own free will. 


Group and Hourly Nursing 


Group and hourly nursing may help to solve the 
problem of the high cost of nursing care — group 
nursing in the hospital, hourly nursing in the home. 
Many hospitals have tried group nursing for the care 
of their patients and uniformly with satisfaction, I 
believe, both to the patient and to the hospital. The 
reason for this is obvious. What the patient wants is 
adequate care without too much expense, and this 
group nursing gives him. The term “group nursing” 
may not have been defined, but to my mind it is noth- 
ing more than the type of nursing we have always had 
on our hospital floors with two possible differences : 
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In group nursing a sufficient number of nurses to give 
the needed nursing care is always at hand and assign- 
ment is made upon the basis of the observation of the 
case rather than upon any other consideration. With 
hourly nursing, too, we are familiar at least as it ap- 
plies to the very poor patient, through such organiza- 
tions as the Visiting Nurse Associations and the In- 
fant Welfare Societies. Within the past few years many 
communities have provided an hourly nursing service 
which is able to give adequate care to the moderately 
well-to-do patient. In Chicago, for example, this service 
has been available for several years. During the past 
year studies have been made in the Hyde Park district 
of the demand for such service with the result that 
this district has been chosen as the experimental field 
for further research in this very important phase of 
nursing care. 

It is advisable to utilize more graduate nurses in 
institutional positions. The fact pointed out especially 
by the grading committee report in this connection is 
that most hospitals with schools of nursing are staffed 
almost enfirely by student nurses. While it is impor- 
tant that student nurses continue to give nursing care 
(this being the crux of their educational program), the 
committee emphasizes the injustice of placing the en- 
tire load of the nursing service in the hospital on the 
shoulders of the student. As hospitals are managed 
today it is not unusual to have a large floor staffed 
with one head nurse and possibly an assistant, the 
remainder of the nursing being done by student nurses 
of whom there is frequently a number inadequate to 
meet the necessary needs on the floor. The result is 
that young students with inadequate instruction and 
supervision rush through their daily work doing con- 
stantly more than they should without even time to 
stop and inquire just what their care entails and just 
why it is being given. 

The hospital then needs more graduate nurses if it 
intends to carry a program of education. A possibility 
emphasized rather by public-health specialists than by 
the committee is that although there are adequate 
numbers to fill present public health nursing positions, 
there is need for an increased number of such posi- 
tions. No community, they contend, is really adequate- 
ly nursed from the public health point of view at the 
present time. 


Competent Teachers Needed 
Perhaps the most surprising study made in this en- 
tire first report was that which revealed the prepara- 
tion, or lack of it, of those responsible for the conduct 
of schools of nursing. The young and poorly prepared 
superintendent of nurses with an educational back- 
ground of the grade school, one year of high school, or 
even four years of high school, is a product of which 
no community is proud, nor can we expect her to pre- 

pare students, if she herself is unprepared. 
On the basis of the knowledge gained from its first 
report of the supply-and-demand study, the Commit- 
tee proceeded to the second phase of its program — the 
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actual study of grading, to find what is being done in 
schools of nursing to prepare students for their work 
as graduate nurses. 

While this report has not yet been published, the 
parts of it which have appeared in the American Jour- 
nal of Nursing indicate something of the trend of its 
content. 

We know without question that it will give facts 
and probably certain opinions of different groups about 
schools of nursing, that the whole material will be 
presented in a perfectly clear, concise, and convincing 
manner, and that the results will be challenging to the 
most constructive thought and action of all groups 
responsible for the preparation of the nurse. 

As I see it this report should do two things for us: 
First, it should give an analysis of each of our schools; 
and, second, provided our reports were accurate, it 
should give us the actual rating of our schools in com- 
parison with other schools in each particular subject 
studied, educational background of students, faculty 
membership and preparation, clinical services avail- 
able, curriculum, etc. 

Probably many of us, even those conducting schools, 
do not carry a clear analytical picture of our own 
activities. In answering the questionnaire last May, 
many were surprised at certain conditions found in 
their own schools. The mere filling out of the question- 
naire gave information and stimulation which have 
been productive of good in all schools participating in 
the study. 

The studies published thus far on the subject of 
grading have dealt with the following subjects: Health 
examinations of students; the educational background 
of students; the number of patients per nurse; and 
the number of students. 

Assuming that each student should have a com- 
plete physical examination in each of her years in 
training, the Committee has allowed a rating of 100 
per cent when all first-year students have had one 
health examination, all second-year students two, and 
all third-year students three. Reports for 14 states 
have been published, of which group Wisconsin leads 
the list with the record of having given 75 per cent 
of the possible annual health examination. 

Then, comparing the educational background of the 
6,756 graduate nurses studied in the spring of 1927 
with that of the 63,088 student nurses reviewed in 
February, 1930, the Committee finds 56 per cent of 
the former group as against 73 per cent of the latter 
or student groups with four years of high school. This, 
the committee believes indicates a rather rapid rise in 
standards of entrance requirements between these two 
dates. Nebraska, Oregon, and Minnesota lead the list 
in this study with 90 per cent or more of their students 
having had four years of high school before entrance 
to the school of nursing. Another study appearing in 
the March, 1930, number of the American Journal of 
Nursing, entitled “How Many Patients?” is very dis- 
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quieting. It shows, for example, that we have in the 
United States nine schools of nursing connected with 
hospitals having a daily average of from one to nine 
patients; that one fourth of all of our schools are run 
by hospitals with a daily average of 44 or less patients ; 
one half with 77 or less; and three fourths with a daily 
average of 140 or less patients. Only one fourth of the 
schools are connected with hospitals with a daily aver- 
age of 140 or more patients. Just what constitutes a 
poor school is not a point in question in this paper, 
but it behooves us to consider whether or not schools 
of nursing in hospitals having a daily average of so 
few patients should be accredited. The question must 
also be asked what clinical material should be required. 
Those in close contact with nursing and nursing prob- 
lems know that the student nurse cannot be prepared 
adequately for the multitudinous duties and respon- 
sibilities of the graduate by a school which provides 
but a few types of clinical services. 


Size of Hospital and School 

An equally disturbing report is that of the April, 
1930, number of the American Journal of Nursing 
which gives data as to the number of students in the 
various schools. The number corresponds closely with 
that of the daily average of patients, the smaller num- 
ber of students being, of course, in the school con- 
nected with the smaller hospital. Sixty of these schools 
have from 2 to 9 students; 241 have from 10 to 19 
students. One fourth of all schools have 29 or less 
students; one half have 39 or less; three fourths 69 or 
less; while 57 schools have from 140 to 418 students. 

So much for the actual reports of the committee. 
There is no one but concedes their great worth. The 
real test of their intrinsic value, however, is going to 
be the use which is made of them by all groups, par- 
ticularly that of the nursing profession itself. 

As Dr. Burgess has pointed out so frequently, it is, 
after all, the nursing profession which must use the 
tools provided by the Grading Committee. This means 
every member of the profession — directors of schools, 
instructors, supervisors, head nurses, general-duty, 
private-duty, public health, office, and all other nurses. 
The Committee may have pointed the way, certainly it 
will have provided the knowledge of existing conditions, 
it has already stimulated an interest in nursing on the 
part of nurses themselves and on the part of the public 
before unknown, but it lies largely with the profes- 
sion itself to utilize the facts presented, to continue 
the analysis of its own work, to make with medical 
and public support the necessary drastic or minor ad- 
justments and changes, and to direct the thinking not 
only of nurses, but also of all groups toward a creative 
and constructive program of nursing to the end that 
there may be in this country “an ample supply of 
nursing service, of whatever type and quality is needed 
for adequate care of the patient, at a price within 
his reach.” ° 








program committee that you would like me to 

address you on the Illinois Nursing Act.* And I 
have gratefully accepted: first, because I am thus 
afforded the opportunity to express my appreciation 
of the uniform and delightful courtesy that you have 
always accorded me when it has been my privilege 
and pleasure to make inspections under its provisions ; 
and second, because I hope to accomplish the purpose 
of solving some of your problems by the rather para- 
doxical method of making you acquainted with my 
own. 

The Illinois Nursing Act, an act regulating the 
licensure of nurses in the State of Illinois, was 
amended by the Fifty-first General Assembly on 
March 7, 1917, and became effective July 1, 1917. 
Section One of this act reads: 

“Tt shall be unlawful for any person to practice 
or attempt to practice, nursing as a registered nurse 
without a certificate of registration as a registered 
nurse issued by the department of registration and 
education, pursuant to the provisions of an act en- 
titled. ‘An act in relation to the civil administration 
of the state government and to repeal certain acts 
therein named.’ ” 


|: was indicated to me by the chairman of your 


Purpose of the Law 


The administrative powers of this law are exercised 
by the department of education and registration of 
the State of Illinois. The professional features are 
administered by a board of nurse examiners consist- 
ing of five members approved by the department of 
registration and education, who are to adopt rules 
providing for, and establishing a uniform and reason- 
able standard of maintenance, instruction, and train- 
ing, to be observed by all schools of nursing in the 
State of Illinois which are to be deemed reputable and 
of good standing, and to determine the reputability of 
such schools. 

In asking the state to establish and maintain definite 
standards for nurses, we call upon it to look care- 
fully into the whole system of nursing education, to 
inquire not only into the nature and extent of the 
professional education offered by those schools that 
desire to be accredited, but also into the preliminary 
educational requirements of candidates for admission 
to such schools. 

For many years there was no check on the establish- 
ment of and operation of schools of nursing. Then 
came state registration and its attendant supervision 
of such schools as the state accredits. It would be diffi- 
cult to overestimate the influence which state laws 
have exerted over every phase of instruction, as well 


*From the proceedings of the 1930 meeting of the Illinois Conference, 
C.H.A., Rockford, Ill., May 6, 7, 8. 
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as hospital conditions which have always to be 
reckoned within our efforts to improve the education 
of nurses. They have accomplished the great task of 
defining clearly and establishing publicly the funda- 
mental essentials required in such education. 

The outstanding activity of the board of nurse 
examiners is the inspection of schools of nursing, and 
the conducting of examinations when and as ordered 
by the department of registration and education. The 
réle which the state plays in the supervision of schools 
of nursing is not so much classification of schools 
or the raising of standards, but the encouragement of 
better care for the physically and mentally unfit. Too 
often an effort is made by a school to attain a certain 
place on a variously classified list, when the purpose 
would better have been to accomplish those things 
which will make the school of nursing a better in- 
strument in the promotion of public health. The 
means exerted by the state is not the official pressure 
of force, but of education and service. 

Under the present law of the State of Illinois, stu- 
dents in an accredited school of nursing must have 
had a preliminary minimum of one year high school, 
and the course of training offered by such a school 
may not be less than 24 months without vacation. 

Preliminary Education 

Recently I was called upon for a report, in the 
preparation of which I was obliged to study carefully 
and compare the laws covering state registration in 
every state and territory of the Union including 
Hawaii, the Phillipines, and Porto Rico. You may be 
interested in the figures which I have compiled which 
have to do with the preliminary education required of 
a student and the stipulated period of her training, for 
the matter is at this time a pertinent subject. Four 
states accept an eight-grade diploma. Twenty-five 
states require one year of high school. Sixteen states 
require two years of high school and three states do 
not specify educational requirements. The duration of 
the period of hospital training varies. Twenty-six states 
require three years, two states require 30 months, four 
states require 28 months, and 20 require 24 months. 

The board of nurse examiners of the State of Illinois 
endeavors, insofar as the authority is conferred on 
them by law, to encourage every school to reach a 
higher standard than that which is obligatory. And 
almost every accredited school in this state is striving 
for or has already achieved such a standard. We do 
occasionally meet a superintendent who adopts the 
attitude of the little girl who prayed God to make her 
good “not real good, but just good enough so she 
wouldn’t have to be whipped,” but we do not meet 
her often. 

It is a serious responsibility this of the state board 
of nurse examiners in passing upon the eligibility 
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of candidates for licensure as a registered nurse. What- 
ever may have been the instruction given or omitted 
during her period of training, no matter who or what 
concerned in it may have been fauity and found want- 
ing, the nurse stands or falls on their verdict. It is she 
who pays the penalty of inefficient or careless training 
if she fails to pass the test of the board; or if in spite 
of it, she should unfortunately make passing grades, 
it is paid by a defenseless sick public. For the state 
board examination is not an infallible test of the appli- 
cant’s fitness. While varying methods of training make 
this standard test imperative, it does not always, any 
more than any other examination, prove to be a satis- 
factory gauge for the measure of the individual’s abil- 
ity. But since no better has been evolved, we must 
needs cling to this well-established method of identify- 
ing accredited standards. 


Causes of Failure 
Where do we place the blame for our failures? I 


would group the causes into five major divisions: 

First, the acceptance of students without due con- 
sideration of their aptitude for the work or the ability 
to master nursing subjects with the sole motive of 
providing nursing service for the hospital. If as is 
beginning to be charged against us, the nursing world 
is strewn with fiascoes, it is chiefly because so many 
students have been encouraged to adopt work they 
were never designed to undertake. 

In accepting students some superintendents have 
used about as much discrimination as the colored 
bride, who, questioned by the preacher during the 
ceremony: “Do you Liza, take Rastus for betah or 
wuhs,” replied, “Well if Ah’s got to tell the truth, 
Jedge, I takes him because he’s the fust that evah 
asked me.” The acceptance of a student nurse should 
be governed by another motive than economic expe- 
diency or the passing whim of the superintendent. 

The second, inefficient training, is caused by. the 
incompetency or ineffectiveness of instructors and 
administrators of the school of nursing and the hospi- 
tal, as expressed in lack of executive ability in the 
superintendent of nurses, lack of educational back- 
ground and teaching qualities in the instructress of 
nurses. No arrangement for faculty meetings of the 
official nursing staff; waste of time in noneducational 
duties in all departments. No definite outline of theory 
and practice for the complete course. 

The third major cause of failures, is the need of an 
accepted standardized program that will make schools 
of nursing real instruments of education. Mattie’s 
mother sent her to school one day, tightly clutching 
this note in her small fist, “Dear teacher I do not wish 
that my Mattie engage in grammar. Engage her in 
more useful studies I can learn to speak proper my- 
self. I went through two grammars and can’t say they 
did me no good. I want Mattie to engage in German 
and Vocal Music on the Piano.” Now the curriculum 
suggested for Mattie would have been ideal for some- 
one else, so I hope that when this standardized pro- 
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gram when it comes to be adopted will stress the 
really essential subjects and relegate to their proper 
place those which are supplementary. 

The fourth division lists faults in teaching the exist- 
ing curriculum. Lack of knowledge of modern nursing 
procedure in the department heads and floor super- 
visors; lack of bedside instruction; formal lecture 
methods with little demonstration ; no definite arrange- 
ment of lecture courses so as to correlate theory with 
practice. Too much time spent by the student nurse 
in routine maid’s work. 

The law requires a definite course of instruction to 
be given in the classroom, lecture hall, and at the bed- 
side of the patient, but if the number of the teachers 
does not accord with the size of the school, if the 
classroom and demonstration rooms are not suffi- 
ciently equipped, if the work is not properly super- 
vised, the purpose of the law is defeated. 

Due to diversified methods of teaching in individual 
schools no two students proceed with similar techni- 
que, therefore the examiner directs her attention not 
so much to the way things are done, but to the effec- 
tiveness and safety of the student’s performance. We 
demand work that is stamped with the indelible mark 
of authoritative teaching. 

The fifth cause of failures is poorly equipped libra- 
ries, reference libraries. Hearing so many lectures, and 
putting in economy hours in the wards, to mount up 
toward the acquisition of a diploma is not, by far, the 
last end and aim of nursing education. Real education 
in any fields is putting the student within reach of her 
full heritage, and the quickening and training of her 
faculties so that she may constantly add to her wealth. 
For this there is nothing so useful as a well-chosen 
library. To know how to use books is to be able to 
mint for oneself the best wealth of the ages. But what 
indifferent facilities some of our nursing schools 
provide for this! 

Taken all in all, the list I have just enumerated 
is depressing, but no single school has all these faults, 
a very few have none, and some have but a few. If 
we could only make the fine educational procedures 
and excellent methods of training of these so-called 
“best” schools contagious, we would be rendering the 
sick, one of the greatest possible services. 


Improvement Encouraged 
The board of nurse examiners endeavors to point 


out conditions unfavorable to the best education of 
the student nurse wherever they exist, and acting in 
the capacity of an advisory committee to inspire those 
responsible to change them on their own initiative. 
With this purpose in mind we conduct our inspections 
and make our recommendations. The small school 
comes in for as much thought and care as the large 
one. The Illinois nursing law in its executors does not 
seek to eliminate the small school. We feel that a 
hospital of 50 beds, properly directed, is of just as 
much value to its community as the larger hospital 
of a metropolis, and it is the desire of the board to 
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keep in operation every school that conforms to the 
minimum standards, aspires to a higher standard, and 
renders good service to its community. 

The question is sometimes asked, In what subject 
do you list the greatest number of failures? Beyond 
a doubt it is materia medica. I think of the professor 
who in answer to the remark, “Mr. Jones told me he 
took chemistry from you last year,” replied bitterly, 
“Mr. Jones is mistaken. He was exposed to it but did 
not take it.” That is what happens to too many stu- 
dents of materia medica. They are exposed to it but 
do not take it. Most of the failures are in computing 
solutions. Computation may not be the forte of every 
nurse, yet there is associated with nursing technique 
a practical, essential preblem in mathematics that a 
student must master if she is to function effectively — 
and the rule used to be taught in the sixth grammar 
grade. 


A Minimum Competency 
Graduation from an accredited school of nursing is 


an official recognition of the fact that the graduate 
has fulfilled certain definite preliminary educational 
requirements, passed certain required examinations, 
and has attained certain professional competency. It 
then follows that hazardous trifling with solutions 
should list her as a failure. With all fields of nursing 
service calling for registered nurses, there is greater 
need for the examiner to. make the test more severe 
in this and other subjects. 
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The state board of nurse examiners, in its activities 
and in its recommendations, is constantly working for 
the better service of the sick and for the progress of 
the science of caring for them. Every nurse participates 
in the general progress of her profession, but the im- 
pulses and evolutions which are responsible for this 
progress come from leaders, women who utilize their 
talents and ability, native and acquired, for the pur- 
pose of aiding the progress of their profession and its 
service to mankind. The scarcity of such leaders is 
depressing, the difficulty of finding really competent 
executives more real than you would believe. 

Only think what might be accomplished if each 
school represented here were to develop one real leader 
in each year’s class. Not long ago, at a hospital con- 
vention, I overheard a layman in the lobby compliment 
the single-minded aim of the Catholic hospital Sister, 
her unselfish services of mankind. If your Sisters would 
spread your gospel of loving service in the world and 
have your lengthened shadows fall in places where 
you may not be, make use of this best and surest 
means! Send your nurses out from your schools, so 
far as may be possible, with the equipment of leaders, 
with a knowledge of their field with the courage to 
accept responsibility, with the energy to keep on striv- 
ing, and with the ability to influence the action of 
others. This will be your best and most far-reaching 


service. 








Future of Nursing in Illinois 
Harriet Fulmer, R.N. 


Miss Kennedy, but if I hasten to present a few 

of the facts she would have me present to this 
group, you will pardon my presumption.* I look upon 
it as a privilege to have even ten minutes of your time. 
You are not prepared to listen much longer after two 
days of such splendid addresses requiring all your 
thought and physical energy. 

Briefly, I shall just want to tell you of the things 
the Illinois State Nurses’ Association has stood for 
over a long period of years. More than 25 years ago, a 
small group of nurses met in my office in the old Ma- 
sonic Temple in Chicago. When the call was sent out 
for this meeting, we had visions of a few interested 
persons who had begun to realize the need for a state- 
wide organization. To our amazement, space and chairs 
were shortly at a premium and we sent an S.O.S. to 
the manager of the building to give us another room; 
which he did. Plans were talked over and we unanim- 
ously voted that an organization must be formed at 
once. St. Joseph’s, Mercy, St. Luke’s, I.T.S., Michael 
Reese, and other hospitals were represented. Sister M. 
Camilla of St. Joseph’s Hospital was an outstanding 
figure at this time as well as that wonderful woman, 
Sister M. Ignatius of Mercy Hospital. 

This organization was purely a private organization, 
as it is now. Its membership was made up of nurses, 
regardless of creed, color, or sect. It has had the same 
high purpose throughout all these years. The com- 
mon objective of our profession, the better education 
and training of young women in the science and art 
of nursing, and thereby the better care of the sick, in 
homes and hospitals. The organization has gone stead- 
ily, if slowly, forward, with its original program 
though changing times and needs have made us revise 
our methods. The same basic reasons for our existence 
remains to date, but mow we have reached the cross- 
roads, the point where expansion is our key slogan. 
Two years ago, we were fortunate in having Miss Ken- 
nedy elected as president. Her life purpose is never to 
stand still, not even for a second and this spirit she 
transferred to the organization. Her committee on edu- 
cation tells the story of our aims. She bids me solicit 
your backing and endorsement of our plans. If we 
could get our 10,000 graduates (instead of the 6,000) 
to join in our program, our task would be indeed 
“child’s play.” If we want to lead in matters affecting 
the care of the sick, it is for us to do so. If we want 
higher-grade teaching service in our schools of nursing 
in Illinois, we may have it. If we want to lead instead 
of follow, we may, but it must be, everlastingly, “team- 
work” from every nurse in the state. It can be a fasci- 


[ is pretentious to “pinch hit” for a person like 
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nating task which we set ourselves or it can be “dull 
and drab.” Are we alive and alert or are we dull and 
drab? The people in this audience indicate their alert- 
ness but for one of these there are ninety and nine still 
dull and drab outside the fold. Let us join hands to 
bring them inside. 


Program for 1930 

A. A committee for the purpose of getting a closer 
association with the state department of registration 
and education. Its functions may be outlined as 
follows: 

1. To study the nurse-practice act 

a) In relation to the nurse-practice act of other 
states and 
5) In relation to the administration of this act: 

2. To keep in close touch with the nurse-examining 
board and act as an advisory committee if such is pos- 
sible, to that board. 

3. This committee would seek in every way to pro- 
mote all the activities of the board and assist in every 
way possible to aid this board in raising the standards 
of nursing in Illinois. 

4. This committee would make a special study to see 
how the state association may accomplish the above 
and be of assistance to the department of education 
and registration. 

B. A special committee to work with the legislative 
committee of the state association. The function of this 
committee will be to be especially interested in legis- 
lative matters which have to do with public health 
nursing. At the present time we are interested in pub- 
lic health legislation and are working on a bill which 
is to be presented at the next general assembly. 

C. A civil service committee. This committee would 
work with the state civil service commission and per- 
haps with the county and city civil service commission 
in all matters pertaining to the examination and ap- 
pointment of nurses in the state, county, and city 
positions. 

As far as I know, our state association has never 
taken any interest in matters of this kind and the 
first function of this committee would be to go to 
these departments of the state, county, and city, stat- 
ing definitely that our organization is interested in 
helping to promote nursing in these various depart- 
ments and that we would like to have representatives 
from our association on their examining boards; that 
we would be pleased to suggest names of nurses for 
such work. Perhaps the civil service committee mem- 
bers could function in that way. I think interest from 
the state association in this matter would tend to 
raise the standard of nursing in all the organizations 
where nurses are employed through civil service. 
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D. Committee to study the local facilities for pro- 
gram material of an educational and recreational 
nature. 

This committee would consist of a chairman with 
subcommittees in each district. The chairman of the 
subcommittee would study her district in order to 
find out what was available in that district so that 
the whole state might have the benefit of the best in 
each locality. This committee would make it possible 
for the program committee of the various districts to 
get in touch with experts in various lines. 

E. A committee to study post-graduate courses and 
resources in general education in this state and else- 
where. 

This committee would be prepared to answer such 
questions as: How may I complete my high-school 
course? How may I take part of my college course 
while I am working in the hospital? How may I get 
special lectures in psychology ? 

The committee would make a special study of hos- 
pitals offering post-graduate courses in X-ray, anes- 
thesia, physical therapy, recreational therapy, occupa- 
tional therapy, communicable diseases, obstetrics, psy- 
chiatry, pediatrics. It would also make a special study 
of home-study courses or extension courses, institutes, 
courses for nurses preparing themselves in various 
lines of work such as public health, administrative, or 
teaching positions. 

F. A committee to study central schools of nursing. 
The functions of this committee are: 

1. To study the more important central schools now 
in existence. 

2. To find out if they are meeting the needs of the 
communities in which they are located. 

3. To study their plan of organization, personnel, 
equipment, etc. 

4. To learn their plan of financing. 

5. To determine the feasibility of a central school 
of nursing anywhere in Illinois. 


An Act in Relation to Public Health Nursing 

Section 1. Be it enacted by the People of the State 
of Illinois represented in the General Assembly: The 
State of Illinois, every city council, village board, coun- 
ty board, school board, town board, city board of 
health, and county board of health is hereby author- 
ized and empowered to employ nurses, and to make 
appropriations for the compensation and necessary 
expenses of such nurses, for such public health duties 
as may be deemed necessary by such authorities re- 
spectively. 

Section 2. All public-health nurses who hereafter 
enter employment shall be certified after passing an 
examination based on the minimum standards for pub- 
lic health nursing of the Illinois State Nurses’ Asso- 
ciation (or a civil service examination) and after ap- 
proval as to fitness for duties by a majority of a com- 
mittee consisting of a physician appointed by the State 
Medical Association, a nurse appointed by the Illinois 
State Nurses’ Association, a nurse appointed by the 
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State League of Nursing Education, a superintendent 
of a recognized public health nursing association ap- 
pointed by the State Board of Health, and a nurse 
appointed by the Department of Registration and 
Education. 

Section 3. Upon application to the Department of 
Registration and Education within six months after 
this Act shall take effect, (or State Board of Health) 
all public health nurses employed at the time of the 
passage of this act shall be certified. 

Section 4. The Department of Registration and 
Education (or the State Board of Health) shall keep 
on file a list of certified nurses for the use of councils 
and boards named in this Act. 

Section 5. Appropriations for expenses of public 
health nurses may include the cost of office rental, 
office furnishings, records, stationery, clerical assist- 
ance, nursing and nurses supplies, transportation in- 
cluding the purchase and maintenance of automobiles, 
lodging of nurses on duty away from place of resi- 
dence, and such other incidental expenses as are 
necessary. 

Section 6. Any council or board named in this Act 
may detail public health nurses to act under the direc- 
tion of a nursing committee appointed by the council 
or board for a term of years and composed of 
five members, a superintendent of schools, a health 
officer or physician, three residents of the community. 
The nursing committee shall effect a permanent organ- 
ization and meet at regular intervals with the nurses. 

Section 7. All Acts and parts of Acts in conflict here- 
with are hereby repealed. 


Illinois State Nurses’ Association 

The Illinois State Nurses’ Association has set aside 
a sum of $500 to be used in compiling a History of 
Nursing in Illinois. In order to stimulate interest in 
gathering this material, one half of this sum, or $250, 
will be offered as prizes ranging from $100 to $5: 
$100 for Ist prize, $50 for 2nd prize, $25 for 3rd prize, 
and the balance in prizes of $5 each. Honorable men- 
tion will be made of all who contribute something 
worth while.* 


No Undiscovered Nurse in Illinois in 1930 

Isn’t this a startling and tragic fact: There are 5,000 
graduate nurses in Illinois who are not members of 
the state association and who are taking no part in 
professional affairs. 

“The time has come,” said Alice to the pussy-cat, 
“for us to do something about it.’”’ The 5,000 members 
of the association must each get one member before 
June 1. Not such a difficult task. Let us each light our 
lamp and search diligently for one undiscovered nurse, 
take her by the hand and tell her the story of the great 
plans the association has for the future. Be sure to 
say how much we need Aer, and how her absence 
handicaps our progress. If we each get one member, 
our slogan will have been realized, no undiscovered 
nurse in Illinois in 1930 


*Contests closed July 1, 1930 — Editor. 




















The Social Worker and Patient 
Irene Morvis, B. S. 


America’s population lived on farms or in 

small rural communities. Communication in 
that period was slow, since railroads were few and 
their service poor. Highways.were nonexistent and the 
automobile and airplane had not been invented. 

As a result, the physician just from medical school, 
settled in one community, as a rule, and having estab- 
lished a practice, lived there until his retirement or 
death. He came to know the members of the families 
to whom he ministered, as individuals, as persons 
rather than “cases.” He shared in their joys and sor- 
rows; he was not only their physician, but their guide, 
~ counselor, friend, and one might add, social worker, all 
in one. Often, he was able to assist them in their social, 
spiritual, economic, and family problems as well as 
their illnesses. 

Because of this personal touch, there was not the 
need of social service that there is today. Families were 
not isolated units in spite of the distances, for each 
man felt a responsibility for his neighbor, and in time 
of need of any sort there was usually adequate assist- 
ance available. 


What is Social Work? 
Hospital social work, as we know it, is an outgrowth 


of organized medical service. It is an effort to offset a 
tendency in those connected with the hospital to see 
the patient, not as an individual with a certain back- 
ground and heredity, with numerous personality and 
environment maladjustments, but merely as a “case 
with cardiac disease or nephritis or diabetes.” Con- 
tacts are fleeting in the complex organization of pres- 
ent-day hospitals and, as a result, close personal con- 
tacts are minimized. 

It was this lack of the human touch that impressed 
Dr. Cabot and finally moved him to such an extent 
that he founded the hospital social-service movement 
of the present century. “But what is the actual rela- 
tion of the social worker to the patient?” it may be 
asked by those who inquire of her, “just what do you 
do and what is your function?” She is the liaison 
officer of medical social service, so to speak. She is 
the intermediary between the hospital and the patient, 
and again, between the patient and the physician. She 
interprets the patient to the physician and the physi- 
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cian’s instructions and advice to the patient, or is the 
relationship necessary only for the patient who is occu- 
pying a free or part-pay bed, although it is, of course, 
true that the problem is altered in that case. The eco- 
nomic situation usually looms up largely as one of the 
positive elements in the condition of the patients of 
the first group, but even where there is no economic 
difficulty, the social worker often proves to be of great 
assistance to both the patient and his family, since 
she knows not only the resources of the community, 
but also the availability of those resources for the dif- 
ferent classes of patients. 

The relationship of the social worker to the patient 
in any case, as we have said, is a twofold one — 
interpretation to the physician and interpretation 
of medical advice to the patient. Each patient 
who comes to the hospital is a human being of 
great importance, not only to himself, but to those who 
love him. He comes to us in a search for health which 
he may or may not recover, as the case may be. When 
he enters the hospital as a bed patient, he is usually 
given every consideration, but the ambulatory patient 
who may be more ill than the hospital patient, is often 
almost neglected. The dispensary patient should be 
protected from confusion, delay, and brusqueness. It 
is from this need that there has developed a technique 
known as social case work. We have learned to ques- 
tion tactfully, to overcome misunderstandings, to pre- 
sent the advantages of an offered plan to the unwilling 
and to enforce action diplomatically when necessary. 
In other words, in assisting in diagnosis and treat- 
ment, social case work makes an effort at interpretive 
processes which will benefit the patient, the patient’s 
family, the hospital, and the physician. On the one 
hand, the physician, for intelligent diagnosis, should 
know something of the patient’s background, environ- 
ment, family life, recreation, and financial condition. 
The patient, on the other hand, through interpretation 
of the administration and of the physician’s instruc- 
tions, should hope for complete recovery and readapta- 
tion. This means overcoming obstacles to successful 
medical treatment, such as fear, superstitition, ignor- 
ance, poor home and work conditions, poverty, prob- 
lems of convalescence and inability to arrange neces- 
sary treatment. 
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Successful diagnosis and treatment thus depends 
upon a clear understanding by the physician of the 
history and environment of the patient. Similarly the 
patient must understand the physician’s instruction in 
regard to medicine, diet, and habits of sleeping, work- 
ing, and living. 
Typical Cases Cited 

The visiting physician in a large clinic must see a 
large number of patients in a very short space of time. 
Each one is given certain instructions, but the busy 
physician is unable to see that the patient understands 
the advice given, nor does he know whether or not the 
patient is able to carry out his instructions. He tells 
the patient with incipient tuberculosis that he should 
remain in bed for a period of months, but this patient 
has not worked for some weeks. He has no savings, 
but he has a large family to support. This patient, with 
a gastric ulcer, should have a diet limited largely to 
milk and cream. He is given a written schedule which 
he is to follow, but he is ashamed to tell the physician 
that he did not have the advantages of an education 
and cannot read. The next patient is a Hungarian 
woman who understands very little English. She has 
chronic appendicitis and an operation is advised. She 
has heard that people die in hospitals and at the very 
mention of the word she takes alarm and refuses to 
accept further care. Again, a mother with a young 
baby is advised to enter the hospital for a much-needed 
operation. She has no relatives and her apartment is 
too small to provide for a proficient baby nurse even 
if her husband’s meager salary would permit it. Here 
is a young man in need of hospital care. He has been 
unable to secure work because of his condition and he 
has no family and no resources. Another man has a 
cardiac condition and the doctor tells him that he can- 
not continue his work as a laborer in a stove factory. 
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He must have work where strenuous effort and hurry 
is lacking. The patient is at a loss what to do, for he 
has a family to support and has never done any other 
type of work. 

The social worker in the clinic who has more time 
than the physician, sees each of these patients as they 
leave, and in a few moments has learned the problems 
of each. What did she do in the cases here briefly 
stated? She referred the man with tuberculosis to a 
family agency, which made the family an adequate 
allowance for its needs. She carefully explained the 
diet and schedule to the patient with the gastric ulcer, 
being sure that he understood exactly how much food 
he was to take and at what hour. She secured an inter- 
preter who explained to the Hungarian woman in her 
own tongue, the advantages of following the physi- 
cian’s advice. By this means the patient’s fear was 
overcome and she entered the hospital. For the mother 
in need of an operation, the social worker arranged 
for a temporary placement of the baby in a foster 
home under the supervision of a child-placing agency. 
She arranged for a free bed in the hospital for the 
young man without family and resources. The patient 
with the cardiac condition was referred to a bureau 
which successfully places handicapped persons in in- 
dustry. 

And so, one might go on endlessly. It is easy to see 
that the social worker in each of these cases has ample 
opportunity to exercise her knowledge of community 
resources and her case-work technique. Such service 
to the patient not only insures alleviation of physical 
ills or, perhaps, complete recovery, but also apprecia- 
tion on the part of the patient and persistence in fol- 
lowing treatments. Patients who fail to return for com- 
pletion of their treatments are an economic and scien- 
tific loss to the institution. Similarly, the patient who 
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is satisfied with his care, even though he be a free 
patient, is an economic and social asset to the hospital. 

The next step in this process of interpretation is the 
bringing to the physician a true picture of the patient 
as he actually is as an individual in a certain setting of 
heredity and environment. The hurried physician is 
probably thinking of Mr. Jones as a patient only. If 
he is a bed patient, the physician perhaps thinks of 
him as — “bed 5, ward b” or, if he is attending a clinic, 
he is a case of diabetes to whom certain instructions 
must be given and whose case he wishes to follow as 
the months go on. The physician is far from uninter- 
ested in the patient’s social, family, and economic posi- 
tion, but in the rush of a short clinic he actually has 
not the time to inquire into details. It is the function 
of the social worker, therefore, to discover the patient’s 
difficulties and having recorded them, report them to 
the physician in such a way as to assist him in speed- 
ing up the patient’s recovery. Mr. Jones, a diebetic, was 
not doing well and the physician was at a loss to un- 
derstand why, since the patient seemed to have a clear 
idea of what was required of him. Mr. Jones, so the 
social worker discovered, was having some domestic 
troubles. He was a laborer and carried with him a 
lunch prepared by his wife. She was an excellent cook 
and gave him delicious pies and cakes for his lunch, as 
well as for his other meals. Although he had tried to 
explain that his physician had forbidden this type of 
food, she was alternately hurt and angry by his refusal 
to eat what she prepared. At times, under pressure, Mr. 
Jones weakened and ate the appetizing dainties that 
were set before him. Consequently, a decided coolness 
had arisen between this couple who had never before 
had a misunderstanding. The social worker was here 
able to explain in detail to Mrs. Jones just what her 
husband’s problem was, and having discussed the situ- 
ation with the physician to arrange an interview with 
him for Mrs. Jones. This was done with the result that 
Mrs. Jones finally came to understand the seriousness 
of her husband’s condition. Since the patient’s mind 
was now at rest, he made a very satisfactory im- 
provement. 
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This kind of interpretation to the physician is neces- 
sary in many chronic diseases, since environmental 
factors often play such a large part. Cardiacs, for in- 
stance, are thus largely influenced by factors outside 
of their physical conditions. If the physician knows the 
situation, he can so much more intelligently treat the 
disease. Tubercular patients, handicapped patients, 
and patients with psychoses or other mental disturb- 
ances are all easily influenced by environmental fac- 
tors which should be understood by the physician for 
successful diagnosis and treatment. 


Helping the Patient 

The last step in this process of interpretation in- 
volves again chiefly the patient. The social worker 
must help him over the period of treatment whether it 
be brief or long, through an acute illness or through 
the long course of a chronic disease. Her position is 
such that she understands both hospital and patient 
and being thus strategically placed, she can encourage 
codperation. This is especially true in the case of the 
ambulatory patient. If his disease is a chronic one, he 
must be stimulated to persist in his treatments to carry 
on the prescribed régime of life and to maintain a 
certain amount of the zest of life; in other words, he 
must be encouraged to “carry on.” The social worker 
can contribute much also by helping to remove ob- 
stacles which stand in the way of recovery. The tuber- 
cular patient in a sanatorium, surely cannot improve 
to any great extent if he knows that his wife and 
children are suffering from lack of food, clothing, and 
shelter. If, on the other hand, he knows that his family 
is being adequately cared for, possibly by a family 
agency, he can be stimulated and encouraged to co- 
Operate to the best of his ability with the physician 
and the hospital. 

It is obvious then that the relation of social worker 
and patient is an important factor in the administra- 
tion of any medical organization. This relationship as 
we have said means largely interpretation of the hos- 
pital to the patient and the patient to the hospital, a 
process which results in more complete and perfect 
medical service. 
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LETTER in the morning’s mail. From a flooring 
contractor in your community. Perhaps a reply to your 
inquiry about modern resilient floors. Perhaps a “sug- 
gestion letter,” pointing out how easily and inexpensively 
old, worn-out floors may be covered with colorful, com- 
fortable Bonded Floors. 

On the letterhead, you notice the words “Authorized 
Contractors of Bonded Floors.” What does that mean? 


It means that the firm which signs that letter is abso- 
lutely dependable. This rating has been awarded to only 
a limited number of the country’s most experienced and 
reliable firms—companies in whom we have so much confi- 
dence that we can back their work with our Guaranty Bond. 

Suppose the local contractor should go out of business 
the day after he installs your Bonded Floor. The Guaranty 
Bond—issued by the U. S. Fidelity and Guaranty Com- 
pany—still holds good. 

This Bond safeguards you against repair expense— 
eovering both material and workmanship. This is the 
height of owner-protection. 

In variety of designs, an Authorized Contractor can 
offer you far more than the ordinary contractor. The 
Bonded Floors man will show you a whole bookful of 
artistic new patterns in Sealex Linoleum. In addition, he 
designs floors to order in beautiful Sealex Treadlite Tiles 
—floors that do credit to the finest interiors. 
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Write our Department B for interesting 
information on these modern floors— 


and for addresses of Authorized Con- 
tractors near you. 











ConcoLeumM-NarRn Inc., Kearny, N. J. 



























ST. ELIZABETH HOSPITAL AND SCHOOL OF 
NURSING, UTICA, NEW YORK 


St. Elizabeth Hospital, Utica, N. Y., conducted by the 
Sisters of St. Francis, was first opened for patients Decem- 
ber 12, 1866. It was incorporated February 7, 1870. May 1, 
1904, the school of nursing was organized. October 4, 1917, 
the new hospital was opened. The hospital now accommodates 
150 patients. 

On the first floor are located the offices, parlors, doctors’ 
registry room, chaplain’s and Sisters’ dining rooms. The main 
kitchen and special diet kitchen are in one wing. In the other 
wing is the children’s ward. This ward has a fine southern 
exposure and a sun porch. 

The second floor is devoted to women, there being private 
rooms, 2-bed, 4-bed, and 12-bed wards. The third floor is 
planned the same as the second and used for men. At the 
end of the corridors on both floors are sun parlors, attract- 
ively furnished. The maternity division and operating rooms 
are on the fourth floor. The emergency room, laboratory, and 
X-ray are located in the basement. 

The new nurses’ home was opened December 23, 1926. 
It accommodates 60 nurses. Some of the rooms are single and 
some are double. The classroom and demonstration room are 
on the first floor and the diet kitchen in the basement. In 
the parlors, which are very homelike and comfortable are a 
piano, victrola, and radio. The bookcases in the library con- 
tain text and religious books as well as books of fiction. 

In the basement is a small kitchen which is equipped for 
the girls to use when giving parties. The “gym class” is held 
two mornings a week, under the supervision of one of the 
doctors. The chapel is located on the first floor opposite the 
main entrance. 

RECORD DEPARTMENT PROCEDURE 

The Hospital of the Graduate School of Medicine, Univer- 
sity of Pennsylvania, has a bed capacity of 500 and an out- 
patient department of 30 clinics with an average monthly at- 
tendance of 10,000. The Department of Medical Records in- 


cludes both the outpatient and hospital records; the work 
of the two departments is supervised by a chief clerk. In 
the outpatient department there is a registrar for new pa- 
tients, admission clerk for old patients, two file clerks, two 
messengers, and a financial adjuster. 

The central filing system has been in operation for six 
years and thousands of charts are in constant use. After the 
patient is discharged, these charts are properly signed and 
sent to the record room to be classified and filed. If the pa- 
tient is known to the hospital, the dispensary chart is com- 
bined with the hospital chart. When a patient who has been 
in the hospital, returns to the dispensary, his chart is sent to 
clinic if so requested by the doctor; likewise the chart of 
a former patient either in the hospital or dispensary is sent 
to the ward if he has been admitted. Charts of patients who 
have been discharged and have been filed in the record room 
are taken out if the patient returns to the dispensary and are 
made active again. The messengers carry the charts to the 
various clinics and collect them at the close of the day. 

The financial adjuster takes care of the patients who are 
unable to pay the clinic fee of 50 cents and also arranges the 
price of X-rays, Wassermans, medicines, special treatment, 
etc., according to their ability to pay. 

In the hospital record room there are the chief clerk, sta- 
tistician, and two assistants. One clerk is responsible for the 
hospital charts, their completion, which includes the diagno- 
ses, signature of the attending physician, summary of treat- 
ment, etc., numbering, and filing. The other clerk follows the 
same routine with dispensary charts. 

The statistician classifies these charts according to The 
International Classification of Diseases and helps with the 
many studies that are constantly being made. For example, 
a survey in cancer for the year 1923 recently has been com- 
pleted. All of the patients who were treated at this hospital 
during that year were sent letters requesting an answer as to 
their condition. Those who did not respond were sent a second 


(Continued on Page 34a) 
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BETTER END RESULTS ARE Now ASSURED 
By THIS RADICAL AND UNIQUE TABLE DESIGN 


For the first time there is presented to the 











profession a combination tilting x-ray 
table with a built-in curved type 











Potter Bucky diaphragm, hav- 
-ing a height of only 30% 
inches, and a table 
length of 79 
inches 


of the additional ad- 

vantages that you 

would realize with this table in your x-ray laboratory. 
You may readily see in the illustration how this 
design differs radically in principle from all others. 
Note the conspicuous absence of pivot point at 
either upper or lower edge of the table. Instead, the 
table is supported on the two geared rockers, with 
the motor power plant and its control system situ- 
ated close to the floor. Thus engineering ingenuity 
has provided the necessary clearance under the 


table top to permit unhampered movement of both 
the curved Bucky diaphragm and fluoroscopic unit 
along the entire length of the table. 


Furthermore, it offers the choice of open air tubes 
or shock-proof heads (tubes immersed in oil) for 
either radiography or fluoroscopy—or both. 


Unit type of construction makes it possible to 
furnish any desired combination diagnostic service 
in this table, according to your particular require 
ments. 


Further particulars sent on request 


GENERAL @ 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





“FORMERLY VICTOR \\iSS “X-RAY CORPORATION 





Chicago, Ill.,U.S.A. 











Join us in the General Electric program, broadcast every Saturday evening over a nationwide N. B. C. network 
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Where the Work is Hardest 


Where operation follows operation and the ether 
vapor and suction machine must be used constantly 
hour after hour, day after day— 


Where the equipment must be depended upon to 
stand up under the most severe service, without 
complaining, without giving trouble, without special 
attention— 


In short, where the work is hardest and the most is 
expected, there you will find the Beck-Mueller Ether 
Vapor and Vacuum Apparatus. 


For Surgeons and Hospital Executives have found 
that the “Beck-Mueller” stands up under that kind 
of service. 


Send for pamphlet describing latest model with 


-V. MUELLER & CO. 


Ogden Ave., Van Buren and Honore Sts. 





new “Instant” vacuum bottle fastener designed 
by us for the U. 8. Army. 


Manufactured by 


Surgeons’ Instruments and Hospital Equipment 


CHICAGO 











(Continued from Page 32a) 
and more urgent letter asking either their or their families co- 
Operation. Even a third was sent to those who had not re- 
plied. Finally there was only a very small percentage from 
whom we had not heard. A similar study of tuberculosis of 
the genitourinary tract is now under way, going back over 
a period of 15 years. The statistician also prepares the annual 
report of diseases. 

Many inquiries come in daily from other hospitals, phy- 
sicians, insurance companies, schools, and attorneys. There 
is a monthly clinic attendance and financial report, quarterly 
report of diagnoses for the state, monthly report of diagnoses 
and death charts for the clinical conferences, and many other 
duties too numerous to mention but which are known to any- 
one connected with medical records. All in all, ours is a very 
busy and interesting department. 








CROWNING THE BLESSED VIRGIN, NURSES’ SODALITY, 
LADY OF 7 < 


THE LAKE SANITARIUM, 
BATON ROUGE, LOUISIANA 








A BEAUTIFUL CEREMONY 

The Lady of the Lake Sanitarium is situated in Baton 
Rouge, Louisiana, just across a dyke from the business sec- 
tion of the city. As one approaches the Sanitarium, one feels 
the quiet and beauty of the scene, and the rush of business 
seems miles, not blocks behind. It would take a real artist 
to draw an adequate picture of the beauty of the grounds 
with the flowers, trees, fountains, and the lake, lying beyond, 
reflecting the sky and overhanging trees. It would take an 
artist in the use of words to describe this setting, with the 
Sanitarium rising above. 

As one stands at the entrance of the Sanitarium and looks 
toward the lake, one’s attention is attracted to a small green 
island, overhung with willows, and connected with the grounds 
by a little white footbridge. On this island, facing the San- 
itarium, as though to bring a message of peace and comfort 
to those within its walls, stands a statue of the Blessed Virgin 
Mary. It was here, that our nurse’s Sodality came, for the 
service of the crowning of the Blessed Virgin in May, the 
month dedicated to her. After the short service in the chapel 
we marched to the lake and on to the island with the priest, 
the little girl (the daughter of one of our staff doctors) in blue 
and white, carrying the wreath, the nurses in full uniform, 
the Sisters, and visitors all in line. After the crowning we re- 
turned to the chapel for Benediction. It was cloudy over- 
head and the wind was gusty, but no one seemed to pay any 
attention to the weather, and everyone left the chapel with 
a feeling of peace and happiness. 

This is the first year that we have had a Sodality, and the 
first year that we have crowned the Blessed Virgin, but we, 
who took part in this first service, hope that the service will 
be repeated every year as long as our Sanitarium and our 
nursing school are here. — A Sodalist. 


(Continued on Page 36a) 
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CARBON DIOXID 
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The “Puritan Maid Trade Mark” in Anesthetic 
gases and equipment is the hall mark for purity 
and efficiency of service. The easy working and 
non-leaking valves in our cylinders, together with 
their easy differentiation by a complete and stand- 
ard color over the entire cylinder, complement the 
prompt service we render from all our points of op- 
eration. “Puritan Maid” gases are indorsed by all the 
leading manufacturers of anesthetic machines. We 
assist doctors in finding anesthetists of ability, and, 
correspondingly, anesthetists in finding positions. 


We also offer Anesthetic Gas Machines, Pressure 
Reducing Regulators, Bedside Stand Inhaling Out- 
fits, Oxygen Tents, Resuscitation Apparatus, and 
Bronze Memorial Tablets. 


KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas Sts. 2012 Grand Ave. 
CHICAGO, ILL. CINCINNATI, OHIO 
1660 S. Ogden Ave. 6th and Baymiller Sts. 
ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave. 
BOSTON, MASS. DETROIT, MICH. 
Cambridge Station—60 Rogers St. 455 Canfield Ave., E. 


KANSAS CITY OXYGEN GAS COMPANY 
I (Mfr's. “Puritan Maid” Gases) 

KANSAS CITY, MO. 

Kindly send me the following information :— 

(} Name and address of the nearest hospital teaching clinic 

[ Name and address of the nearest professional anesthetist 


offering instructions. 
Any other information desired 
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Tietig & Lee, Architects, Cincinnati, Ohio. 


1880 — Fifty Years of Service to Hospitals and Schools — 1930 


The best assurance a customer can rely on for quality laboratory 
equipment is past performance. For 50 years the W. M. Welch 
Manufacturing Company has served the Clergy, Brotherhood, and 
Sisterhood of the Catholic Educational and Hospital Institutions of 
every Diocese in this and many foreign countries. 

Our trained engineers and designers of many years’ experience 
are available to contractors, architects and buyers, for consulting 
and advising services in reference to laboratory, vocational, and 
library equipment without charge or obligation. This includes 


W. M. WELCH MANU 











Scientific Apparatus Factory 
and Warehouse 
1516 Orleans St., Chicago, Ill. 


General Offices 
1515 Sedgwick Street 
Chicago, Illinois 
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Hermann J. Gaul & Son, Architects, Chicago, Illinois. 


suggestive layout plans showing the various pieces of labora- 
tory furniture, together with the roughing-in points for all 
plumbing, electricity, gas, etc., as required for the various equip- 
ment specified. 

Our catalog F will be mailed promptly, prepaid, upon request. 
In it you will find a complete line of laboratory, vocational, and 
library furniture for your various departments, giving in concise 
terms the exact construction of each piece. The many illustrations 
will give you a clear idea of the completed furniture. 


FACTURING COMPANY 











BRANCH OFFICES 
New York, N. Y. Austin, Texas 
Nashville, Tenn. Kansas City, Mo. 


Laboratory Furniture Factory 
Manitowoc, Wisconsin 











(Continued from Page 34a) 
HOSPITAL DAY IN PHILIPPINES 

National Hospital Day was celebrated on May 11 at Zam- 
boanga in the Philippine Islands. On April 15, a meeting was 
called in the governor’s office and the following committees 
were appointed: executive, program, publicity, parade, finance. 

Open house was observed by all the hospitals in the local- 
ity from 9 a. m. to 12 m., and from 2 to 5 p. m. In the 
morning demonstrations of surgical operations were given 
and surgical instruments, nursing appliances, and pathological 
specimens were exhibited. The working of all the hospital de- 
partments was shown to the visitors. 

At 3 p. m. a parade was held in which the police, constab- 
ulary, schools, hospitals, business houses, etc., took part. The 
parade was followed by a program of music and speeches. 
Rt. Rev. Jose Clos, bishop of Zamboanga gave the invocation 
at this program. 

Then there were at the Auditorium demonstrations of: 
diets in health and disease, infant feeding and care, emergen- 
cy treatment, a baby show, physical examinations, an illus- 
trated lecture, and an essay contest. 

To Maintain Isolation Ward 

Through an agreement between the city and the manage- 
ment of St. Joseph Hospital, South Bend, Ind., the institution 
will maintain an isolation ward for persons afflicted with con- 
tagious diseases. According to the terms of the contract, the 
city will pay $8 per day for each patient pronounced by the 
board of health to be indigent. When the quarters are not in 
use the city will pay $4 per day to aid in the overhead 
charge. 


Adds Electrical Equipment 
St. Mary’s Hospital, Decatur, Ill., has installed an “electro- 
surgical tissue-cutting apparatus,” which replaces the ordinary 
scalpels or surgical knives. This new installation is a vast im- 








1930 GRADUATES, OUR LADY OF THE LAKE SANITARIUM, 
BATON ROUGE, LOUISIANA 


provement over the old instrument, as the new one seals the 
blood vessels as it cuts, thus stopping the flow of blood and 
preventing hemorrhages. 

(Continued on Page 39a) 
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The Light That Never Fails 


Continuous light is all important in the hospital. That 
is why this SPECIAL TWO CIRCUIT UNIT is an ideal 
fitment. In case of failure of the regular light supply, 
light is automatically provided from the house emer- 
gency circuit, without interruption and without the 
knowledge of the patient. This is but one feature of 
FRANKLIN POTTERY lights for the hospital. 
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No. 531-8 
Special Two-Circuit Hospital Unit. Catalogue on Request. 









Franklin Fixtures are: 


Shock Proof Moisture Proof 
Weatherproof Sanitary 
Cannot Rust or Corrode In White or Colors 


“As Easily Washed as a China Plate” 


FRANKLIN POTTERY 


(Incorporated) 


LANDSDALE PENNSYLVANIA 
“A Complete Service” 



























Tile Bathroom Accessories Lighting Fixtures Switch Plates 














(Continued from Page 36a) the poor and needy St. Vincent’s opened a dispensary in 1916 

A DIAMOND JUBILEE which was closed in 1917 because of the war but was re- 

At St. Vincent’s Hospital and St. Anthony’s Orphanage, opened two years later. In the various departments of the 

Toledo, Ohio, was celebrated, June 1-4, the diamond jubilee dispensary 9,726 cases have been treated; 50,009 visits have 

of the coming of the Sisters of Charity (Grey Nuns) to been made to the dispensary; and 12,456 visits have been 
Toledo. The Sisters came to Toledo from Montreal in 1855 made to the homes of patients. 








and established themselves in a little frame house where they The cost of hospital care has steadily increased with the 
cared for the orphans and the sick. Now the bed capacity cost of everything else. Not so many years ago a patient could 
(including bassinets) of St. Vincent Hospital is 390. be cared for at an average of from $2 to $2.50 a day, but in 





Since its foundation the hospital has cared for 29,544 char- 1929 the daily cost per patient was estimated at $5.58. But 
ity cases. In connection with their splendid work of helping the increase in the cost of care did not mean a decrease in 
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To all, who for the past fifteen years have been 


satisfied with 


inhalation anesthesia, the 


Metric Gas 


We will exhibit at the Annual Convention of the Catholic 
Hospital Association at the Catholic University, Washington, 
D. C., Booth No. 44 


THE FOREGGER COMPANY, Inc. 


47 West 42nd Street 


and reliable features 


the practical 


GWATHMEY APPARATUS 


it would be worth while to take note that the time 
has come to investigate the latest development in 


Machine 


made by FOREGGER, New York. 





New York, N. Y. 








charity work for in the past ten years 11,631 charity patients 
have been accepted, representing 104,776 days of hospital 
care. 

The jubilee celebration opened with a pontifical high Mass 
in the cathedral, on Sunday. On Monday, a jubilee Mass was 
celebrated at St. Anthony’s Orphanage at 7 a. m. and 6 p. m. 
a dinner for the Sisters was served at the orphanage. At 6:30 
p. m. a dinner was given by the Sisters to the wives of the 
staff doctors in the nurses’ home. 

On Sunday evening dinner was served to 150 guests and 
members of the clergy and the medical staff. Bishop Samuel 
A. Stritch in addressing the gathering said that “the surest 
guarantee of personal liberty” was the growth of private in- 
stitutions such as hospitals. 

Other speakers were Msgr. John T. O’Connell, pastor of 
the cathedral; Rev. William Carroll, chaplain of the hospital; 
Dr. Thomas M. Crinnion, chief of staff; Dr. C. W. Waggo- 
ner, president of the Ohio State Medical Association; and 
Robert C. Dunn, vice-president of the Ohio Savings Bank 
and Trust Co. Dr. Raymond King was toastmaster. 


Receives $100,000 
Good Samaritan Hospital, Lexington, Ky., is the recipient 
of $100,000 from a donor whose name is withheld. The gift 
will be used to erect a new administration building. 
Two Institutions Receive Bequests 
Two institutions, the Home for the Aged, conducted by 
the Little Sisters of the Poor, and St. Vincent’s Hospital, 
both located in New Yory City, were the recipients of be- 
quests of $203,267 each through the will of the late Ida 
Yates Duhain. 
Receive $1,000 Each 
Through the will of the late Miss Jane A. Riggs, of Wash- 
ington, D. C., Georgetown University Hospital, the Little 
Sisters of the Poor, and St. Ann’s Infant Asylum, of the same 
city, are to receive $1,000 each. 


GRADUATES, ST. JOSEPH’S MERCY HOSPITAL, 
WAVERLY, IOWA 


Coming Conventions 

The following conventions of interest to readers of Hos- 
PITAL ProcrREss will be held in the near future: 

American Dietetic Association. September 8-10, Toronto, 
Canada. President, Anna Boller, Riverside, Ill.; secretary, 
Oliver Dodge, 122 Riverway, Boston, Mass. 

National Conference of Catholic Charities. September 28- 
October 2, Washington, D. C. President, Thomas F. Farrell, 
K. S. G., 50 Church St., New York City; secretary, Rev. Dr. 
John O’Grady, 1103 Vermont Ave., Room 305, Washington, 
-_ <. 

National Catholic Welfare Association. September 28, Den- 
ver, Colo. President, Miss Mary G. Hawks, Washington, D. 
C.; secretary, Miss A. Regans, 1312 Massachusetts Ave., N. 
W.; Washington, D. C. 


(Continued on Page 42a) 
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©Vou are most cordially invited to visit Booths 
28 and 29 at the Catholic Hospital Association 
Convention to be held at the Catholic University | 
Gymnasium Building, Washington, D. C., on Sep- 

tember 2nd to 5th, 1930, inclusive. 
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At this convention we will exhibit our . . . 





Nurses’ Calling System 

Nurses’ Signal Phone System | 
Silent, Doctors’ Paging System | 
Lamp Type In-and-Out Register System | 
Diet Kitchen Telephone System 

Fire Alarm System 












The Booth will be in charge of competent engineers whose long experi- 
ence in this field makes their advice on signaling systems of real value to 
hospital authorities. 














The Holtzer Cabot Electric Co. 


BOSTON CHICAGO 






Sales Offices: 





SAN FRANCISCO 
Los ANGELES 










BALTIMORE 
CLEVELAND 
MINNEAPOLIS 


New York 
PITTSBURGH 
Detroit 


CHIcAGo 
PHILADELPHIA 
SYRACUSE 


PIONEERS OF HOSPITAL SIGNALING SYSTEMS 
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We Announce 
PRICE REDUCTIONS 


Pyrex Test Tubes - 


With 
Flange Ne 0008 
No. 


No. 9882 
Substantial reductions in the individual prices of Pyrex test tubes, 

new methods of packing and greatly increased production and demand, 

permit us to quote prices which will enable even the users of small number's 

of these tubes to benefit by a reduced cost which will bring Pyrex test 

tubes into a very enviable economic position, especially considering the 

small amount of breakage in use and in cleaning, compared to other tubes. 








Please write for prices and quantity discounts. 


(4086-B) 





(Continued from Page 40a) Duane G. Hunt presided and presented the diplomas to the 
Utah Hospital Has Commencement 30 graduates. Very Rev. Patrick Kennedy, pastor of St. 
Commencement exercises of Holy Cross Hospital School Joseph Church, Ogden, Utah, gave the commencement ad- 
of Nursing, Salt Lake City, Utah, were held on May 21 in dress, which was followed by Benediction. 
the Cathedral of the Madeleine, of that city. Rt. Rev. Msgr. (Continued on Page 44a) 























1930 GRADUATES, HOLY CROSS HOSPITAL, SALT LAKE CITY, UTAH —Photos by Ecker 
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The Technical Advisor Suggests— 
“Complete Case Records” 











" HEY protect the institution in legal actions of patients. Provide a 


complete history for reference in case of follow-ups. Preserve priceless 

information for research workers.” 
The case history form should be complete, and substantiated by attached 
visual records: 

Photographs of the patient, before and after treatment. 

Reduced copies of radiographs. 

Chnical photographs of lesions or specimens. 

Photomicrographs of laboratory findings. 


Records of this nature solve the case history problem to the complete satis- 
faction of the staff, consultants, management, and research workers. 


They are a matter of simple routine with the Eastman Clinical Camera 
Outfit, Films, Sensitive Paper, and Photomicrographic Plates. 


Eastman Kodak Company, Medical Division 
347 State Street, Rochester, N. Y. 


Gentlemen: 
Please send your free booklet, ‘Clinical Photography as Applied to the Practice of Medicine and Surgery.” 


Name 
Institution 
Street and Number 


City and State 

















44A HOSPITAL PROGRESS August, 1930 


(Continued from Page 42a) 
S F A LA < Plain But Useful 
The illustration below is the special fireproof film-storage 
building recently completed on the roof of St. Mary’s Hos- 


pital, Madison, Wis. The structure is so placed on the roof 


that it cannot be seen from the street from any direction 
IS D R A FT p R O O F and does not mar the symmetry of the building roof lines. It 
is especially fireproof so far as the roof of the hospital is 
concerned and is located to be easily accessible from the X- 
O p e n O r ee | O 4 e d ray department, which is on the top floor of the hospital. It 
measures up to all the standards of safety requirements for 
X-ray film storage and conforms to the requirements of the 


When open the sashes are tilted ney Se See Se 


to deflect the air current, thus pro- 
viding the interior with moderate 
ventilation. Closed, the points of the 
sash are pressed against pliable 
asbestos strips reducing air leak- 
age to a minimum. THE ENTIRE 
WINDOW MAY BE WASHED 
FROM THE INSIDE. Furnished 
in heavy gauge bronze or steel. 
Send for complete description 
and F. S. details. 


THE 
Kawneer 
~ COMPANY 
Manufacturers of 
BRONZE STORE FRONTS, 
WINDOWS AND DOORS 


Niles, Michigan 




















Water-proof hinge 
Patent applied for, 





FIREPROOF FILM-STORAGE BUILDING ON THE ROOF 
OF ST. MARY’S HOSPITAL, MADISON, WISCONSIN 


Interns Graduated 

St. John’s Hospital, Tulsa, Okla., for the first time since 
its establishment, graduated three interns on July 1. The 
three doctors had completed one year of resident study in 
the institution. Another intern will be graduated in March, 
1931, and four others began their studies in July. 

Add Dietetic Laboratory 

St. Joseph’s Hospital, Mishawaka, Ind., is adding a new 
dietetic laboratory, with a full-time dietitian in charge, which 
will be in use about September 1, when a new class of nurses 
will be entered in the three-year course of nursing education 
at the institution. 

In June, a department in pediatrics was started, which with 
the dietetic work, will afford a modern course of practical 
instruction for the class of nursing. A large room is being 
fitted up for a class and demonstration room, and a new full- 
time instructor in general nursing is to be added to the staff 
of the school of nursing. Work in the dietetics department 
will include both theory and practice. 

Sister M. Vitalis, R. N., of St. Catherine’s Hospital, East 
Chicago, Ind., was recently appointed directress of the school 
of nursing at St. Joseph’s Hospital, to succeed Miss Mary 
Beiersdorfer, former directress, who left to attend an eastern 
college. Sister Vitalis, is a graduate of St. Ann’s Hospital, 
Chicago; she was also active in the organization of St. Mary’s 
Hospital School of Nursing, East St. Louis, Ill. 


ALSO WEIGHT-HUNG WINDOWS (Light and Heavy) AND CASEMENTS (Continued on Page 50a) 
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RODDIS FLUSH DOORS 


MST. LUKES 


HOSPITAL 
1BOISE, IDAHO 





30 



















Prsomance is at- 
tached to every Roddis Flush Door 
delivered. Substantial beauty 
which lends most correctly to hos- 
pital character, as suggested here; 
security against noise and fire, 
ing truly sound-retarding and fire- 
resisting, and perfect-fitting all 
around; readily washable and sani- continuous satisfaction, with an economy as 
tary, because no panels, joints,crev- well. Write now for the Roddis Catalog, or 
ices, etc. to secretly harbor dirt and the special, illustrated brochure: “Roddis Flush 
germs: those are the distinct ad- Doors For Hospitals:” furnished on request. 


vantages of Roddis Flush Doors for 

























kyo 
Ue. 
ee 







RODDIS LUMBER & VENEER COMPANY 






hospitals. And Roddis complete- 131 Fourth Street 
. . . MARSHFIELD, Established 1890 WISCONSIN 
ly solid, 5-ply construction gives a Distributors In All Principal Cities 


permanence of service as long last- 
. : » x 7 PROT «4 ss « 4 es « &% ee 8 ee Oe - Boise, Idaho 
ing as the hospital building itself: Fisher & Fisher, acto Colorado, Arch. . . pe ented Boise, Sduhen, Associate Arch. 












This Red-White-Blue Dowel Trade- 
Mark is on the edge of the Roddis 
Flush Door. It isthe Roddis mark 
of identity and quality. 
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AN AFRICAN HOSPITAL 


Nkokonjeru Convent, Lugazi P. O. 
UGANDA, B. E. A. 
9th Feb., 1930. 
Rev. and Dear Father: 

It may be you heard some years ago of our Nsambya hos- 
pital, through your countrywoman, the late Mother Mary 
Paul. This hospital was famous throughout Uganda, but of 
late years it has been losing its prestige; we having no doctor, 
as we couldn’t afford one. We find, however, that it is abso- 
lutely necessary if Nsambya hospital is to maintain its place 
as a hospital at all. Two government doctors have very kindly 
kept up their professional visits and also perform operations. 
They are always so delighted with everything there; they rare- 
ly get a septic case, and they find our native nurses all that 
could be desired. But we cannot take advantage of this kind- 
ness on their part indefinitely, and they have hinted that it 
is high time we secured our own doctor. Mother Kevin has 
been home starting a novitiate for Uganda and has secured a 
Dr. Francis for Nsambya. We had to cable back to wait for 
a house to be built, as we have no money, but have since 
secured a temporary dwelling, which we propose to rent un- 
til we can build him a decent house. 

Our Bishop very much wishes to have a doctor for the sick 
Fathers, to save their going to the Protestant hospital, so Dr. 
Francis will, besides the Nsambya hospital work, have charge 
of a small hospital for the sick Fathers, This will indeed be 
a great boon, so the Bishop has asked me to try and secure 
some financial help for building the house and also to pay 
the salary. I don’t know whether you can do anything for us 
in this way, but if you can we should be so very grateful. 
We are entirely dependent on what we can beg. We get noth- 
ing from the societies, and nothing at all from the general 
distribution from the Central Fund. This goes to the Vica- 
riate and there is more than enough to be done with it, so 
the Sisters have to beg for themselves. The Protestants away 
on the other hill near Nsambya have a splendidly equipped 
hospital and several doctors, and all the latest equipment sent 
out by the Church Missionary Society. Medical missionary 
work cannot be dispensed with. The natives now know the 
difference between Sisters who dispense medicines and gen- 
uine doctors, and they are beginning to insist on the latter, 
though they like the Sisters’ hospital for being nursed in, of 
course. We must still depend on friends at home for all our 
needs, as these poor natives cannot as yet help us financially 
to any extent, so I put our case before you and know you 
will do anything in your power to raise up the fast-falling and 
once famous Nsambya hospital. It is falling in more senses 
than one, but Mother Magdalene, the present superior, is ap- 
pealing for funds to rebuild the pillars. 

I enclose copy of a letter received from two Protestant 
doctors. If you could manage to procure for us a few pelvi- 
meters we should be so grateful. 

With best wishes and many thanks in anticipation, 

Yours sincerely in Christ, 
Sister M. Solano, O.S.F. 
Kampala, Uganda. B. E. A, 
Dear Rev. Mother: 

We think that perhaps the following note, coming as it 

does from two non-Catholic medical men, may be helpful in 


making plain the nature and scope of your hospital work. 
wa 


There are in Uganda at the present time three types of 
hospital, each doing its appropriate work. First, the govern- 
ment hospitals: which are mainly engaged in looking after the 
more able-bodied portion of the population, especially as re- 
gards infectious and venereal diseases; The Church Mission- 
ary Society’s hospitals, famed for their operative work; and 
finally, as a new venture, the Nsambya Mission Hospital as 
developed by the energy of the Reverend Mother Kevin. 

The latter hospital is more particularly concerned on the 
one hand with the hopeless and chronic cases, and on the 
other, with maternity and infant-welfare work. There is am- 
ple scope for development on both these lines, and there is 
no doubt that the care and attention patients receive at 
Nsambya is well up to, if not over, the standard of the other 
hospitals when one considers that the Sisters themselves at- 
tend to the needs of the sick. 

It is a pleasure to testify to the cleanliness and neatness 
of the wards and their equipment. This personal attention is 
particularly valued by the maternity and gynecological pa- 
tients, many of whom are suffering from Uganda’s terrible 
scourge of syphilis, which found its way here in the wake 
of Arab, Indian, and European invasion, and has now reached 
so appalling a stage that one is not far out in stating that 
90 per cent of the native population is suffering from this 
loathsome disease in one form or another. One result of this 
is that the death rate now exceeds the births. 

The government has taken strong action in this matter, and 
special venereal hospitals are being established with highly 
trained specialists and the most up-to-date equipment. The 
expectant mother, however, dreads the publicity of these in- 
stitutions and it is here where the value of Mother Kevin’s 
work comes in. Before the child is born, the mother is taken 
in hand and put under appropriate treatment, with the result 
that instead of the too often still-birth, or the miserable men- 
tally or physically deficient child, a healthy infant is born free 
from the handicap of malformation or late developing disease. 

To show what need there is of this work among the women, 
we may quote a case where a prolapsed uterus and ovaries 
was allowed to slough away in the squalor of a native hut 
rather than the infortunate woman would attend at the public 
hospitals. We could quote many such instances, and the small 
percentage of women attending the government hospitals tes- 
tify to their dread of publicity. Here, as we have already said, 
is where the personal sympathy of the Sisters is and can be 
of such tremendous value. 

Of the chronic cases, the outcasts of other hospitals, the 
despised and rejected of former friends? These also are made 
welcome; and, freed from the risk of starvation and misery; 
they end their days in peace, or, happily, sometimes recover. 
Besides these there are of course, many who merely require 
a slight operation or ordinary treatment to make them well. 

The great point is — refusal to none, no matter what the 
religion, no matter what the disease or what stage it may 
have reached. 

We shall not deal with the buildings, they are growing: 
venereal and skin-disease wards, a women’s ward, etc., a small 
but neat operating room and an outdoor dispensary have 
gradually evolved as friends became available, and all are 
suitable for the work. Their neatness and cleanliness is a 
matter to marvel at. As to the staff, there are the Sisters, 
headed by the Rev. Mother Kevin, there are the na- 


(Concluded on Page 49a) 
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Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSES 


when correctly attired lend dignity and pride 
to any institution. 

Our Elite Style No. 58 is most attractive for the graduate. Our new 
design can be had in fabric H247, Hindle’s Imported English Broad- 
cloth, $8.50 each, 3 for $22.50; fabric G245, Burton’s Broadcloth, $8.00 
each, 3 for $21.50; Burton’s Irish Poplin and Hindle’s English Poplin, 
$7.50 each, 3 for $21.00; D-33, Two Ply Poplin, D-30, Nurses’ Cloth, 
and D-35, Oxford, $5.50 each, 3 for $15.00. These can be had in less 
expensive materials. 

Our Student Nurse uniforming is now covering the entire 
States since we eliminate the hospital detail, by uniform- 
ing to your own specifications and measurements—which 
is a feature not overlooked by the leading Hospitals to- 
day. We will gladly go into detail as to materials, prices, 
etc. 


Catalogue mailed on request. 









THE ELITE 
































Style 80 


Chicago, 





ADDRESS DEPT. C 


WASH FABRIC COMPANY 


7 E. Harrison Street Style 58 


Illinois 








(Concluded from Page 46a) 
tive boy and girl nurses daily learning and improving, and a 
lady M.D. Two government doctors are available for emer- 
gencies, and they also visit once or twice a week for advisory 
and operative work. 

Medical friends of the Mission in America or England who 
wish to help may be glad of a list of articles which, if sup- 
plied, would go far toward putting the hospital on a firm 
basis. We would suggest, therefore, that besides monetary 
donations the following articles would be especially welcomed: 
gynecological and obstretic instruments, operating table, surg- 
ical instruments of all kinds, syringes and intravenous appa- 
ratus, books of reference, drugs, especially 606 or its modifi- 
cations, emetine, iodides and mercurials, quinine, also dress- 
ings, douche cans, thermometers, etc. 

In conclusion we would point out that patients of ali creeds 
are admitted on exactly the same footing. They are mainly 
of the poorest class, and for the most part totally unable to 
pay anything at all, or at best far less than the cost of their 
maintenance. 

We remain, dear Rev. Mother, Yours sincerely, 

(signed) W.L. Peacock, M.B. Ch.B., D.M.O. Kampala 
J. A. Quin, M.D., B.Ch. B.A.O. 


Lepers Build Chapel 

Despite withered bodies and feeble hands, the lepers of the 
Catholic Settlement of Morgoro, Tanganyika Territory, East 
Africa, under the direction of a lay brother, have recently 
completed a chapel for their use. 

Working in this settlement are the Benedictine Sisters of 
Tutzing, Bavaria, who conduct 10 hospitals, 2 leper asylums, 
and 30 dispensaries in mission territories. 

Missioners Treat Chinese Soldiers 

American priests of the Maryknoll Mission Language 
School in Pingnam, South China, are gaining considerable 
experience in dispensary work. Chinese soldiers are today 


making use of modern war machinery, with the result that 
many more casualties attend their fighting than formerly. The 
Chinese, however, have not made any provision for the 
wounded, the nearest modern hospital being at Wucho, 100 
miles away, and consequently during the recent months of 
warfare, the Maryknoll Missioners have taken care of hun- 
dreds of wounded soldiers. The missioners often nurse wound- 
ed patients from both the warring factions. 
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CATHOLIC INDIAN STUDENT NURSES IN TRAINING AT 
THE HOLY FAMILY HOSPITAL, RAWALPINDI, 
PUNJAB, INDIA 
This hospital is built, maintained, and staffed by the Society of Catholic 
Medical Missionaries of Brookland, Washington, D. C 
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We Furnish Dispensers 
to Users of our Soaps 






THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 








Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 

“Baby-San”’ is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 







MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON-~INDIANA 
See us in Washington — Booth No. 115 
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(Continued from Page 44a) 
Hospital at Pottsville, Pa. 

The new Good Samaritan Hospital at Pottsville, Pa., was 
dedicated by His Eminence. Cardinal Dougherty, June, 15. 
Nearly a year ago the Sisters, Mission Workers of the Sacred 
Heart took over a small inadequately furnished hospital from 
a group of physicians. The new building is a completely 
modern hospital which will supply the needs of the people of 
the mining district of Schuylkill and Carbon counties. 


An Entertaining Graduation 

A round of activities marked May 12, as a “red letter” day 
for the graduates of Misericordia Hospital, New York City, 
when the commencement exercises were held. 

The day, which proved to be a perfect May day, began 
with the assembly of the graduating class at an eight o’clock 
Mass in the hospital chapel, celebrated by Rev. Joseph S. 
O'Connell, director of the Sodality. The altar was artistically 
decorated with Talisman roses. Hymns were sung by members 
of the class, followed by Holy Communion and Benediction, 
by Rev. M. P. Gallagher, chaplain of the hospital. Immediate- 
ly following the services the class assembled in one of the 
reception rooms where a Communion breakfast was served 
by Sister St. Oliver, superior, and Sister St. Damase, super- 
intendent of the school of nursing. The room was beautifully 
decorated and favors and gifts were found at each place. 

In the evening at 8:30 the graduation exercises took place 
in the school auditorium, which was very attractively deco- 
rated with the class flags, large palms, the national flag, and 
great baskets of roses. The spacious auditorium was filled to 
capacity before the program started and all extra chairs and 
standing space were occupied. The processional was led by 
the student nurses followed by 20 graduates, most of them 
wearing white uniforms for the first time, with corsages of 
roses. Next came the guests of honor led by Very Rev. Msgr. 
John F. Brady and Sister St. Oliver. 

Dr. Jacob Heckmann, president of the medical board, pre- 
sented the class of 1930, and gave a brief address, which was 
followed by the address to the graduates by Dr. Hugh Cox, 
vice-president of the medical board. After the valedictory ad- 
dress, the class pins were presented to the graduates, and 
Msgr. Brady then conferred the diplomas and awarded the 
prizes. He then delivered his address which dwelt upon the 
virtue of unselfishness. A reception for the graduates, student 
nurses, and their friends and relatives was given immediately 
following the exercises. 

Complete Hospital Plans 

Plans and specifications have been completed for the new 

Catholic hospital to be erected in Parkersburg, W. Va. 
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Let us talk with you 


THE J. B. FORD CO. 





You will receive a cordial welcome 


WYANDOTTE BOOTH 
Catholic Hospital Association Convention 


Washington, D. C. 


hospital cleaning problems. 
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Increase Capacity 

Within 60 days, bids will be asked for a $100,000 addition 
to St. Anthony’s Hospital, Dodge City, Kans. The addition 
will be designed to conform to the present structure and will 
run north on the central side of the hospital block from the 
present building which faces south. There will be 48 extra 
rooms, which will bring the capacity of the hospital up to 
more than 100 rooms. It is hoped to have arrangements com- 
plete soon, so that the construction will begin early in fall. 









West Bend Hospital Dedicated 

On July 2, St. Joseph’s Hospital, West Bend, Wis., was 
formally dedicated at ceremonies conducted by Msgr. Traudt, 
of Milwaukee. Father Barbian, diocesan superintendent of 
the Milwaukee schools, delivered the sermon. 

Six Sisters, including Sister Galla, superior, who will be in 
charge, have already arrived at the institution. The hospital 
is now asking for donations for equipment or memorial pur- 
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A Maximum of Safety 
and Comfort 





The extreme purity of Mallinckrodt Ether minimizes 
irritation and permits quick induction and sustained 
narcosis with a minimum of Ether. 


Free Samples 
Will be sent for clinical and Causes of Deterioration Identified 


chemical trial. and Eliminated 
Address Three refinements prevent the formation of toxic 


Medical Department impurities such as Peroxide, Aldehyde and Acid, 


2nd and Mallinckrodt Streets . : eg 
St. Louis, Missouri insuring pure Ether when administered. 


MALLINCKRODT CHEMICAL WORKS 
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Hospital Making Improvements creased, and the interior beautified by the addition of stained- 
St. Joseph’s Infirmary, Atlanta, Ga., is making various im- glass windows and mural paintings. This hospital, which is 
provements at the institution. The operating room and obste- one of the most progressive in the south, is under the direc- 
trical department are to be enlarged and refurnished at a cost tion of the Sisters of Mercy. 
of $150,000. The seating capacity of the chapel is being in- (Continued on Page 54a) 
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See our exhibit 
at 
Catholic Hospital 
Convention 
in Washington, 
September 
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Refurnishing? 
Doehler’s Budget Plan 


makes it easy... 






Beautiful Doehler Furniture fills the modern hospi- 

tal’s specifications to the letter—and is easy to buy 

because our Special Budget Plan enables you to 
“pay as you go —out of income! 

Metallic sounds eliminated by special Doehler 
construction. The graceful design ... the high-baked 
multiple layer Gnishes which are 
proof against cigarette burns, ink 
and iodine stains...the pastel 
colors and perfect wood graining 

.all make this modern metal 
furniture ideal for the hospital. 
Doehler Furniture is inexpensive, 
because maintenance costs are nil 
and because its life is measured in 
decades, rather than in years. Let 
us show you how our Budget Plan 
can be applied to your problem. 


eae i Ase rel Write for Catalog H.P. and full details. 


DOEHLER 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 





















PATENTS 
PENDING The Largest Die Casting Organization in the World 


Main Office & Showrooms - 386 4th Ave., New York City 


FACTORIES - Brooklyn, N. Y. Batavia, N. Y. 
Toledo, Ohio Pottstown, Pa. Los Angeles, Cal. 
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(Continued from Page 52a) 
Golden Jubilee 

The Missionary Sisters of the Sacred Heart are making 
extensive preparations for the celebration of the golden ju- 
bilee of the order. The celebration will take place at Colum- 
bus Hospital, Chicago, the week of August 3. The mother 
general recently landed in New York from Italy and it is 
expected that she will attend the celebration. 

Work of National Leprosarium 

A recent report of the National Home for Lepers, main- 
tained by the Public Health Service, at Carville, La., shows 
that 49 new patients were admitted. The average number of 
patients at the institution was a little over 300 during the 
year, and 19 patients were released as no longer a menace 
to the pubic health. Six other patients complied with the re- 
quirements for parole, but owing to deformities and disfigure- 
ments they preferred to remain in the hospital. 

The nativity of the various patients at the leprosarium in- 
dicates that the largest number of patients was from Louisi- 
ana and Florida. Of those admitted during the year California 
leads with 15; Louisiana, 11; Texas, 6; and Florida, 5. Chaul- 
moogra oil was used as routine treatment for 137 patients, 
hypodermic injections of a special derivative of chaulmoogra 
oil was given to 180 patients, supplementary treatment by 
means of physical therapy and special light treatments were 
also given, and dental work continued as necessary. 

Unemployment Theme of Conferene 
At the regional meeting of the Catholic Conference on 


Industrial Problems held in St. Paul, Minn., June 2 and 3, 
wages with relation to workers, charities, agriculture, and the 
credit unions, unemployment, the organization of industries, 
and the state and industry were the principal topics dis- 
cussed. 

Various phases of the recent financial slump in this country 
with the resulting increase in unemployment were discussed. 
Proposals to aid the workingman and thus improve industrial 
conditions in general were made, one of which was thorough 
codéperation among wage earners, employers, farmers, and 
marketers. Archbishop Austin Dowling, of St. Paul, who 
sponsored the meeting gave the address of welcome and re- 
viewed the history of the: conference citing its importance in 
view of the complicated industrial problems of the day. 

An Entertaining Program 

On June 3, St. Francis Hospital, Hartford, Conn., cele- 
brated the annual commencement of the school of nursing. 
The day began with Mass and a program in the chapel, at- 
tended by the graduates in a body. Several musical and vocal 
numbers were rendered, followed by an address entitled, 
“The Spirit of the Second Mile,” by the hospital chaplain. 
A Commiinion breakfast then followed, at the close of which 
the graduating class presented Sister Valencia, superintendent 
of the institution, with $1,000, to be used for a new nurses’ 
home. 

The afternoon commencement exercises opened with an 
organ processional, followed by two hymns sung by the cho- 
rus. Following the presentation of diplomas, the “John B. 
Landry Memorial,” prizes were awarded, after which Bishop 
McAuliffe delivered his address, and several musical selections 
were rendered, followed by Benediction. 

The exercises closed with a reception held under the elm 
trees in the courtyard of the hospital. The evening preceding 
the exercises, the graduating class enjoyed dinner at the 
Hotel Heublein. Class wills and prophecies were read, and 
favors, in the form of vanity cases in blue and gold, the class 
colors, were presented to the graduates. 

Another Milestone Passed 

June 4, marked another milestone in the history of St. 
Vincent’s Hospital, Los Angeles, Calif., when 24 nurses were 
graduated. Rt. Rev. John J. Cantwell, bishop of Los Angeles 
and San Diego, conferred the diplomas, and Rev. John Dev- 
lin and Very Rev. Wm. Wynne, C.M., D.D., assisted in the 


solemn Benediction of the Blessed Sacrament. 
(Continued on Page 56a) 













August, 1930 HOSPITAL PROGRESS 


AMBULANCES 


Are Specially Built to Meet the Needs of Individual Institutions 


Modern Henney Ambulances are the result of 62 years of expe- 


rience in designing and building vehicles for special uses. 
Everything from a new type, metal ambulance body to a fold- 
ing lavatory with hot and cold running water has been built 
into Henney Ambulances—to make them more convenient and 
serviceable for the institutions using them. 
At the September convention of the Catholic Hospital Associa- 
tion a Henney model specially built for the use of hospitals will 
be on exhibition. 
This Henney Ambulance will feature the latest developments 
in ambulance construction. 
Be sure to see it when at the convention or, if you prefer, write 
for descriptive literature and a 
private demonstration at your institution. 
The New Henney Ambulances retain all of the stamina, speed, 
power, durability and easy riding qualities that have made them 
the choice of many of the country’s prominent hospitals, insti- 
tutions, industrial concerns, city and state health and police 
departments and departments of the national gov- 
ernment. 








If your institution requires an ambulance com- 
pletely appointed for unusually long trip comfort 
and more attractive equipment for advertising 
purposes we can provide exactly what you wish. 


HENNEY MOTOR COM ANY 


Freeport Illinois 
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C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 





Desk size, 37” wide, 31%” deep, 32” high. 
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EXHIBIT BOOTHS No. LIS ana 114 


at the 
Catholic Hospital Convention in Washington, D. C. 


September 2 to 5. 1930 


Here you will find exhibited, Visible Clinical 
Nurses’ Chart Desks, Major Operating Tables, 
Delivery Beds. Bedside Tables, Screens, etc. 


Here you will receive every attention 
and consideration and will be most 


welcome. 


F. 0. SCHOEDINGER 


Manufacturer 
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Following the exercises, the class greeted their relatives 
and friends in the reception room where refreshments were 
served. In the evening the alumnae committee members were 
hostesses to the graduating class at a dinner. 


Tenth Annual Commencement 

On May 21, Sacred Heart Hospital, Allentown, Pa., held 
its tenth annual commencement exercises, which began with 
the celebration of high Mass, followed by a breakfast for the 
graduates. 

In the afternoon the exercises were held in the Monsignor 
Masson Auditorium. Dr. Donald Guthrie, Sayre, Pa., de- 
livered the principal address, and Rt. Rev. Msgr. Leo Gre- 
gory Fink, V. F., director and treasurer of the hospital, pre- 
sented the diplomas and pins. The prizes were awarded by 
Dr. Wm. A. Hausman, dean of the surgical staff. In the eve- 
ning a formal dance was held at Mealy’s Auditorium for the 
graduates and their relatives and friends. 


Nurses Graduate at University 

St. Elizabeth Hospital School of Nursing, Chicago, IIl., on 
June 11, held the annual commencement exercises for the 
class of 1930. The exercises began with solemn high Mass 
at 9 a. m., with Rev. George Neikamp, chaplain, as cele- 
brant. The sermon was given by Rev. M. Sesterhenn, of St. 
Philomine parish. The diplomas were awarded the graduates 
at the Loyola University campus at 3 p. m., as a part of the 
university program. Of the 25 graduates, 4 were religious. 
3 male nurses, and 18 young ladies. 

On the evening preceding the graduation the graduates, in- 
terns, staff, auxiliary board, and the alumnae of the school 
of nursing were guests of the Sisters at a banquet in the 
hospital auditorium, which was preceded by a reception at the 
nurses’ home. 


Civil Service Examinations 
The U. S. Civil Service Commission announces vacancies 
in the positions of assistant director and junior director of 
social work. They are in the United States Penitentiary Serv- 
ice throughout the country, and vacancies occurring in posi- 
tions requiring similar qualifications. Applications must be on 
file not later than August 5, 1930. 
Meeting of Record Librarians 
A meeting of Record Librarians was held on June, 16, at 
Charity Hospital, Cleveland, Ohio, for the purpose of organ- 
izing a local association. Sister Dominica, who was in charge 
of the meeting, explained briefly the benefits to be derived 
from such an organization and also from attendance at the 
third annual conference of the Association of Record Libra- 
rians, to be held in Philadelphia, Pa., October 13-17. After 
a general discussion it was decided to take up the matter with 
the individual superintendents, and report at the meeting to 
be called the first Thursday in September. 
Bishop Presents Diplomas 
On May 23, the City Auditorium at Nashua, N. H., was 
filled to capacity with relatives and friends of the members 
of the class of 1930, of St. Joseph’s Hospital School of Nurs- 
ing, of that city, when they received their diplomas. Dr. A .W. 
Petit, chairman and president of the staff of the hospital, 
presided. The address of welcome was given by Dr. Raymond 
H. Marcotte, the address to the graduates was delivered by 
Rev. Thomas Fleming, O.M.I., of Lowell, Mass., the pre- 
sentation of diplomas was made by Rt. Rev. George Albert 
Guertin, bishop of the Manchester diocese. There were also 
several musical selections, included in the program, the 
speeches of which were delivered both in French and English. 
Fifteen members of the class participated in the exercises, 
one member a Nun, Sister Cecile Blanchard, taking no part 
in the festivities. Rev. Charles S. Lacroix, pastor of St. Louis 
(Concluded on Page 58a) 
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Service — 
With a Smile 


Will Ross service—the service with a smile 
—assures you of complete satisfaction in the 
filling of your various hospital needs. Send 


for our complete illustrated catalog. 


HOSPITAL 
GARMENTS 
—and supplies 


Our complete line of hospital garments and supplies 


is especially designed to fill every hospital need. 


Garments for the nurse, the doctor, the patient, de- 
mand a special cut and design. Our garments include 
these features and more. They are of sound standard 
materials that will withstand the rigors of sterilization 
and embody the very highest degree of good work- 


manship and style. 


In addition to our garment service, our complete line 
of hospital supplies offers an exceptionally efficient and 
economical supply service. Whether your needs be 
safety pins or silverware, toothpicks or furniture, we 


are ready and anxious to serve you at all times. 


Visit our exhibit at the annual conven- 
tion of the Catholic Hospital Association in 
Washington, D. C., September 2—5. 


WILL ROSS, INC., miwauKee Wis 
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spreads supplied by Abraham and Straus, Inc. 
Lesher Mohair covering by the Reischmann Co. 
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A GOODALL PRODUCT 


Brooklyn Eye and Ear Hospital — Lesher Mohair over-draperies and bed- 
Furniture equipment with 


A\y| NCE you have found a fab- 
ric that sheds the dirt; that 
remains crisp and fresh as 


new through years of wash- 


ing and wearing; that is styled with 





a smartness all its own and with col- 
ors that cannot be dimmed — once 
you have, then follow the trend of 
today—specify that fabric through- 
out your Hospital decoration and 
feel the satisfaction of knowing you 


can’t go wrong. 


THE LESHER MOHAIR 


HOSPITAL ENSEMBLE 


in complimentary colors, weave, texture and pattern: 
Bedspreads, Curtains, Casements, Non-slip Rugs, 
Bed Screens and Upholstery. 
Illustrated Booklet and Further Particulars Upon Request. 














(Concluded from Page 56a) 
de Gonzague parish, told of the work being accomplished, so 
that a new nurses’ home would be built in the near future. 
Nursing-School Picnic 

On July 3, Mother Grace, superior of Columbus Hospital, 
Chicago, chartered a bus and took the members of the school 
of nursing on their annual picnic. The nurses were taken for 
a visit to Mundelein, Ill., and later in the afternoon they 
were driven to Vienni Park, where a picnic supper was served 
by the Sisters. 

Cumberland Nurses Receive Diplomas 

Sixteen nurses of the class of 1930, of the Allegany Hos- 
pital School of Nursing, Allegany, Md., received diplomas at 
the commencement exercises held at Carroll Hall on June 5. 
The address to the graduates was delivered by a world-war 
veteran, Major Julia C. Stimson, who served with the nursing 
corps of the American Expeditionary Forces. Archbishop 
Curley, who conferred the diplomas, also delivered a few re- 
marks. Dr. James T. Johnson, Sr., was chairman of the oc- 
casion and presented the graduates. Father Simon, O.M. 
Cap., gave the invocations. This hospital is conducted by 
the Sisters of Charity. 

A United Commencement Program 

Two schools of nursing of Washington, D. C., Providence 
Hospital with 27 graduates, and Georgetown Hospital with 
20, three from the school of dental hygiene, the first to com- 
plete the course at this newly established school, held united 
commencement exercises on June 12. 

Very Rev. W. Coleman Nevils, S.J., president of George- 
town University, presided and conferred the diplomas. In his 
address Father Nevils gave a history of hospitals since the 
establishment of the first one, which he attributed to Pope 
Innocent III, 700 years ago; while at the graduation exerci- 
ses held at St. Joseph’s Hospital, Baltimore, Md., Dr. Frank 
J. Kirby gave credit to the Irish for the establishment of a 


hospital many centuries before Pope Innocent’s time. Dr. 
Kirby’s speech, giving the history of hospitals, will be pub- 
lished in The Review in the near future, which may be the 
cause of an interesting discussion. 

Graduate Seventeen Nurses 

St. Mary’s Hospital School of Nursing, Superior, Wis., 
graduated a class of seventeen nurses at exercises held in St. 
Mary’s Hall on June 3. 

The program started at 8 p. m., and C. G. Wade, principal 
of the Superior Central High School, delivered the commence- 
ment address. Msgr. Charles J. Weber, vicar general of the 
Superior diocese, presented the class, and Dr. C. W. Giesen, 
chief of the hospital staff, gave a short address and presented 
the diplomas, while Rt. Rev. Theodore H. Reverman, bishop 
of the diocese, extended the class his congratulations. 

A Program of Improvement 

St. Joseph’s Hospital, Savannah, Ga., recently started a 
program of improvements and changes, which are progressing 
rapidly under the direction of Sister M. Constance, R.N_, 
who recently came to the institution from Mercy Hospital, 
Baltimore, Md. 

The work on the second floor has been conducted with a 
minimum of confusion. All bedrooms have been entirely re- 
decorated and all walls are of a restful shade of gray-green 
with the woodwork of harmonizing colors. The floors also 
have been refinished in a natural hardwood finish, and even 
new lighting fixtures and window shades have been installed 
throughout. New steel beds and cabinets have been added to 
each room. New linoleum also has been installed in the second- 
floor hall, which was repainted and redecorated about a year 
ago. 

A tiled bathroom with modern porcelain fixtures has been 
installed in the women’s free ward and the entire ward has 


been redecorated in soft, restful colors. A centralized diet 
(Continued on Page 61a) 

















August, 1930 


HOSPITAL PROGRESS 








118-190 E. 25th Street 





YOU ARE CORDIALLY INVITED TO VISIT OUR EXHIBIT 


WHERE WE WILL HAVE ON DISPLAY MANY 
NEW HOSPITAL ITEMS 


STANLEY SUPPLY COMPANY 


HOSPITAL SUPPLIES AND EQUIPMENT 






New York, N. Y. 








(Continued from Page 58a) 
kitchen with a serving pantry is located on the same floor, 
with all new fixtures. 

During the summer it was planned to concentrate the oper- 
ating rooms, the second-floor operating room being relocated 
on the third floor next to the older room, in order to facili- 
tate the work of the operating staff. The renovation of the 
third floor, which is now used principally as a maternity ward, 
will be undertaken at a later date. The record room is now 
conducted in a modern business office and the executive office 
occupies two rooms instead of one as formerly. 


National Conference of Catholic Charities 


The sixteenth meeting of the National Conference oi 
Catholic Charities will be held in Washington, D. C., Sep- 
tember 28 to October 2. Washington is the birthplace of the 
organization, which has not met there for five years. The 
conference will this year offer a program on common social- 
work problems with suggestions for their solution. There will 
be topics on the family, which will include “Trends in Cath- 
olic Relief,” “The Country as a Unit in Rural Social Work,” 
and “The Influence of Relief-Giving on Personality.” Mental 
hygiene and “The Functions and Means of Financing Catholic 
Hospital Clinics and Social Service Departments,” will also 
be featured. 


Beautiful Nurses’ Residence 


St. Joseph’s Hospital, Savannah, Ga., recently secured a fine 
three-story, brown-stone residence for a nurses’ home, which 
was put into use late in July. The building contains fifteen 
large rooms and baths and lavatories on each floor. There 
are two spacious porches running the entire length of the 
building and a large lawn to the side and back. A two-story 
brick structure, located in the rear of the yard, contains 
three rooms and a loft on the top floor, while a garage oc- 
cupies the ground floor. An ornamental brick wall with an 





iron fence surrounds the entire grounds. The buildings stand 
alone in the middle of the block, facing a beautiful park. 
Island Disease Ridden 

Colonel Roosevelt, governor general of Porto Rico, speak- 
ing at a recent meeting of the Catholic Porto Rican Child 
Welfare Association, described the island as disease ridden, 
whose population is suffering severely from poverty and 
whose children are lacking in educational opportunities. 

Fully two thirds of the island’s 1,500,000 population is 
suffering from some disease, and the mortality rate is higher 
than in any other country in the western hemisphere. The 
governor general, however, paid high tribute to the associa- 
tion, especially to its spiritual head, Rt. Rev. Aloysius Wil- 
linger, bishop of Ponce, who under severe handicaps, he said, 
for many years, had labored in behalf of the poor in the in- 
terior where the worst health conditions are to be found. 

Sanitary conditions also are in a deplorable condition. Fre- 
quently families in villages of the interior live in cramped and 
overcrowded quarters, and as many as ten persons are to be 
found living in a room 12 ft. square. 
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Monel Metal meets 
of all major 


HE new Syracuse Memorial Hospi- 
tal affords a splendid example of the 
wide adaptability of Monel Metal for all 
principal types of hospital equipment. 
In this modern institution, Monel 
Metal equipment was specified for clin- 
ical, laundry and food service depart- 
ments—and for the dispensary, Monel 
Metal cabinet tops were adopted. 


Tite OES 








Above: Kitchen of the Syracuse Memorial Hospi- 
tal showing Monel Metal equipment manufactured 
and installed by THE JOHN VAN RANGE CO., 
Cincinnati. Refrigerators by the JEWETT 
REFRIGERATOR CO., Buffalo. 


Above: Drug dispensing room of the Syracuse Me- 

morial Hospital showing Monel Metal cabinet tops 

manufactured and installed by THE HOSPITAL 
SUPPLY CO., New York. 


Monel Metal is a registered trade mark applied to a technically controlled 
nickel-copper alloy of high nickel content. Monel Metal is mined, 
smelted, refined, rolled and marketed solely by International Nickel. 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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Hospital... 


the requirements 


departments! 


To the food service department this 
versatile Nickel alloy brings scrupulous 
cleanliness with minimum cleaning ex- 
pense and labor. Its rust-immunity and 
resistance to corrosion insures lasting 
attractiveness. 

In the laundry, Monel Metal is used 
because its glass-smooth, rust-proof 
surface protects fabrics against injury 
and staining. Since it is unaffected 
by washing solutions and is readily 


Below: Troy Premier Washer manufactured of Monel Metal by 
THE TROY LAUNDRY MACHINERY CO., Moline, Ill., and 
installed in the Syracuse Memorial Hospital. 
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cleaned, it promotes faster, better work. 

Monel Metal clinical equipment was 
specified for its cleanability, its resistance 
to antiseptics and its long life. Owing to 
its dense, close-grained structure Monel 
Metal is one of the easiest materials to 
keep sterile. 

Monel Metal hospital equipment is 
available through leading manufacturers. 
Their names will be furnished on request 
together with other useful information. 


Above: One of the operating rooms in the Syracuse Memorial 
Hospital. This equipment was furnished by the WEED STARK 
INSTRUMENT CO., and F. O. SCHOEDINGER CO., Colum- 
bus, Ohio. The Monel Metal sterilizers in this hospital were sup- 
plied by the WILMOT CASTLE CO.., Rochester, N. Y. 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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NURSING TEXT-BOOK SERIES 





Outlines of Internal Medicine 

By Cuirrorp BaILey Farr, A.M., M.D., Director 
of Laboratories, Pennsylvania Hospital, Depart- 
ment of Mental and Nervous Diseases. New 
(5th) Edition. 12mo, 386 pages, 71 engravings 
and 5 plates. Cloth, $2.75, net. 


Materia Medica and Therapeutics for Nurses 
By LINetre A. PARKER, B.Sc., R.N., Formerly 
Instructor in Nursing and Health, Teachers Col- 
lege, Columbia University. New (4th) Edition. 
12mo, 364 pages, with 32 engravings and 3 plates. 
Cloth, $2.50, net. 
Pediatric Nursing 
By A. Levinson, M.D., Associate in Pediatrics, 
Northwestern University; Attending Pediatrist, 
Cook County Hospital; the Sarah Morris Hos- 
pital for Children and the Mt. Sinai Hospital, 
Chicago. 12mo, 251 pages, with 27 engravings 
and 1 colored plate. Cloth, $2.50, net. 


Chemistry and Chemical Uranalysis for Nurses 

By Harotp L. Amoss, M.D., Associate Professor 
of Medicine, Johns Hopkins University. New (3d) 
Edition, 12mo, 248 pages. Cloth, $2.25, net. 


Obstetrical Nursing 

By CuHarLes 8S.’ Bacon, M.D., Professor of Ob- 
stetrics, University of Illinois and Chicago Poly- 
clinic; Medical Director, Chicago Lying-in Hos- 
pital. Second Edition. 12mo, 340 pages, with 123 
engravings. Cloth, $2.75, net. 





Chemistry for Nurses 
By IRENE Koecuic, A.M., Instructor in Biological 
Chemistry, Washington University School of 
Medicine. 12mo, 304 pages, illustrated. 

Cloth, $2.75, net. 


The Dietary of Health and Disease 

By GERTRUDE I. THomaAs, Instructor in Dietetics, 
University of Minnesota. New (2d) Edition. 
12mo, 276 pages, illustrated. Cloth, $2.50, net. 


Hygiene and Sanitation for Nurses 

By GrorcE M. Price, M.D., Director of the United 
Health Center, N. Y. New (5th) Edition. 12mo, 
286 pages. Cloth, $2.25, net. 


Bacteriology and Protozoélogy for Nurses 

By HERBERT Fox, M.D., Director, Pepper Labora- 
tory, University of Pennsylvania. New (4th) 
Edition. 12mo, 242 pages, 67 engravings, 7 col- 
ored plates. Cloth, $2.50, net. 





The Principles of Nursing 

By CHARLOTTE A. Brown, R.N., Superintendent 

of Nurses, New England Hospital for Women 

and Children. 12mo, 262 pages, illustrated. 
Cloth, $2.25, net. 


Obstetrical Nursing 
By ALICE WELD TALLANT, M.D., Professor of Ob- 
stetrics, Woman’s Medical College, Phila. 12mo, 


291 pages, with 116 engravings. Cloth, $2.25, net. 
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STANDARDIZATION CONFERENCE, OCTOBER 13-17 

The thirteenth annual Hospital Standardization Conference 
of the American College of Surgeons will be held at the 
Bellevue-Stratford Hotel, Philadelphia, October 13-17, at the 
same time as the Annual Clinical Congress of the A. C. S. 

The program will consist of addresses, papers, round-table 
conferences, and general discussions. These will embrace 
such practical topics as the following: 

Responsibility of the Fellows of the College in Furthering 
the Hospital-Standardization Movement. 

What the Hospital Standardization Movement Means to 
the Present-Day Practice of Medicine. 

What is the Ideal Hospital? 

Problems of the Rural Surgeon and Their Solution. 

Codperation in the Hospital. 

A Study of Acute Appendicitis in an Approved Hospital 
for the Purpose of Evaluating the Benefit of Staff Confer- 
ences. 

The Coordination and Integration of the Gynecologic-Ob- 
stetric Service in a General Hospital. 

The Organization and Control of the Courtesy Staff in a 
General Hospital. 

The Liaison Committee as a Means of Promoting Codpera- 
tion Between the Medical Staff and the Hospital Manage- 
ment. 

Is the Private Patient Getting a Square Deal? 

Important Basic Considerations in Maintaining an Ade- 
quate X-Ray Service in Various-Sized Hospitals. 

Autopsies, Their Value and Certain Factors that will In- 
fluence their Increase. 

The Absorption of Special Charges in Hospitals. 

The Hospital’s Teaching Responsibility. 

The Organization of the Record Department. 

Centralization of Medical Statistics in the Record De- 
partment. 


The Rdle of the Student Nurse in the Clinical Record. 

Case Records and Staff Conferences, and other Topics of 
Practical Interest to All Concerned with the Hospitalization 
of the Patient. 

There will be two interesting round-table conferences, one 
dealing with “Functions, Relationships, and Responsibilities— 
Boards of Trustees, Medical Staff, and Superintendents”; 
and another, “Medical and Hospital Economics.” 

A round-table conference of unusual interest will deal with 
the Réle of the Medical Staff and Hospital Management in 
the Cancer Problem. It will be conducted by the Clinical 
Research Division of the American College of Surgeons on 
Thursday morning, October 16. A special program dealing with 
the economic, administrative, and Scientific Aspects of the 
Injured Patient will be presented by the board on Traumatic 
Surgery of the American College of Surgeons on Friday morn- 
ing, October 17. 

A most cordial invitation is extended to all to attend. It 
is hoped that as many hospitals as possible through their 
trustees, superintendents, medical staff, or others, will be re- 
presented at the conference and that all present will take an 
active part in the discussion of each session. 

Work Started on New Unit 

Construction work began, during the week of June 16, on 
the new maternity building to be erected to St. Agnes Hos- 
pital, Philadelphia, Pa. Corner-stone-laying exercises will take 
place at an early date. 

The building will be of Romanesque style trimmed with 
granite and limestone facing. Floors throughout will be of re- 
inforced concrete and steel framing. The most modern of me- 
chanical equipment, together with the latest types of electri- 
cal appliances and radios for all rooms with a central control 
station and doctors’ and nurses’ call system will be installed. 
The structure is part of the expansion program of the hos- 
pital, the first section of which was opened on May 15, 1888. 
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VULCAN GAS EQUIPMENT 


Gives better service with 
Lower-cost-per-meal .2 IN 


CATHOLIC HOSPITALS 


FFICIENT, speedy 

and economical op- 
eration of cooking equipment is a vital 
factor in all hospitals. The experience 
of hospital after hospital has shown 
that Vulcan Gas Equipment can be 
depended upon for quicker and better 
service, low cooking and maintenance 
cost, larger capacity for space occupied, 
and better cooked, more appetizing 


meals. 


This fine performance has led to the 
very large use of Vulcan Gas Equip- 


ment in Catholic hospitals. 


You, too, are interested in cooking 
satisfaction and economy; why not 
learn how well Vulcan has served other 
Catholic hospitals? Let us send you 
our new illustrated booklet, ‘1000 
Users of Vulcan Equipment”. It is 


free, and no obligation is involved. 


Section of the kitchen in Misericordia Hospital, New York City. The installation, 
made by Albert Pick-Barth Co., includes 3 Vulcan Heavy Duty 
Gas Ranges, Broilers and other equipment. 





Can be furnished 
in Monel Metal 

















Hospital Department: Standard Gas Equipment Corp., 18 East 41st Street, New York 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, San Francisco, Los Angeles. 
For further information on Vulcan equipment, write name and address in margin, tear out and mail to us. 
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Anniversary of Sister in China 

On the 50th anniversary of Sister Vincent Savarese, of St. 
Michael’s Hospital, Peking, China, which she celebrated re- 
cently, rich and poor, high dignitaries, and lowly mendicants 
came to offer their congratulations. 

Sister Vincent directs the dispensary at the hospital and is 
widely known and beloved by every class in China, where she 
has worked for over 40 years. She can recall the Boxer Re- 
bellion, during which she was with the besieged in the Peitang, 
the Lazarist center in Peking. Despite her age she engages in 
active work at the dispensary every day. 


U. S. Medical Officer Dead 

On May 22, Colonel William Colby Rucker, commandant 
of the United States Public Health and Marine Hospital, 
New Orleans, La., died at eleven o’clock. He was an assistant 
surgeon general of the United States Public Health Service 
and one of its most distinguished officers. He was also a pioneer 
sanitarian, his achievements in the field of sanitation estab- 
lishing him as a world-wide authority. He was especially well 
known for his work in the control of the yellow fever in New 
Orleans in 1905 and in the eradication of spotted fever in 
1911 and of the plague in San Francisco in 1912, together 
with his work during the plague in New Orleans in 1914. 

Colonel Rucker was detailed to the medical department of 
the United States Army during the world war, where his serv- 


~ 


SAVE! with this new lighting 





A NIGHT LIGHT 
FOR CORRIDORS 





Flush to the Wall. 
Sturdy — Durable, 
Inconspicuous. 


Very efficient, eco- 
nomical floor illu- 
mination. 


Write for literature just off the press, describ- 
ing more fully. 


THE CHICAGO SIGNAL CO. 


312 S. Green St. Chicago, IIl. 














a 





ices were widely recognized. He served as chief quarantine 
officer of the Panama Canal for almost five years, and in 
1908 was awarded the Enno Sander gold medal for distin- 
guished service. For the past seven years he has been the com- 
mandant of the U. S. Marine Hospital in New Orleans, and 
has been devoting much time to the planning of the new 
$3,000,000 hospital for the Public Health Service of that 
city. He was a member of several national and international 
scientific societies, and for many years was an active member 
of the American Hospital Association, and was its present 
first vice-president. Colonel Rucker had devoted the past 28 
years of his life to the service of his country. 
Prominent Physician Dead 

Friends of Dr. Paul F. Gadle, prominent physician of Nor- 
wich, Conn., were shocked to hear of his death recently, when 
he was stricken with a sudden heart attack while driving his 
automobile to make a call on a patient. Funeral services were 
held from his residence followed by a solemn requiem Mass 
at St. Mary’s Memorial Church, with Rev. John Boylan, of 
Long Island City, N. Y., a cousin, as celebrant. 

Dr. Gadle was born in Norwich, August 23, 1893, and ob- 
tained his education in St. Mary’s Parochial School, Norwich 
Free Academy, the University of Vermont, later entering 
the medical department of the university, where he graduat- 
ed in 1917. He was honor man of the class and its president. 
Dr. Gadle was a member of the Norwich Medical, New Lon- 
don County Medical, and Connecticut State Medical socie- 
ties and of the American Medical Association. He was, for 
a number of years, head of the local milk-inspection bureau, 
and of White Cross council, Knights of Columbus. 

New England Physician Dead 

Dr. Wm. A. Monaghan, of Bristol, Conn., died recently at 
his home following a short illness of pneumonia. Dr. Mona- 
ghan was a graduate of the Bristol High School, Williston 

(Continued on Page 68a) 
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Visit our Exhibit 


This Lovel 
at the Convention releeiiaiiie 


. Statue 
You may win the lovely piece of 


statuary we have selected as our 4 ft. High 
gift to some Sister attending 





is a reproduction of one of the many 


We want to make your acquaintance. And we especially from which the winner may select. 
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FINNELL Electric Floor Machine. See it in action, while at 
the Catholic Hospital Association Convention, in Washington, 
September 2nd to 5th. 

In return, we wish to present to every Sister who registers at 
our Booth a chance to win a lovely piece of statuary—like that 
shown in the illustration—your patron saint, or whatever you 
choose. Or you may have some other church goods, if you 
prefer. 

All you need to do is visit our booth and register. The win- 
ning Sister’s name will be announced in our advertisement in 
the September issue of Hospital Progress—the Post-Convention 
number. 
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ELECTRIC FLOOR SCRUBBER-POLISHER 


is the machine favored by hospitals 
all over the country for its speed, its 
ease, its efficiency, its quietness. 
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at first hand what this remarkable 
machine will do you should visit our 
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Those who are not planning to attend the Convention are 
invited to write’ for an illustrated folder, describing the 
FINNELL Electric Floor Machine. Address 
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something else in Church goods, she may have an 
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(Continued from Page 66a) 
Seminary, and the University of Pennsylvania. He was an in- 
tern at Widner Memorial School, Lockport, N. J., and at St. 
Francis Hospital, Hartford. For five years he was in general 
practice at Hartford and during the world war enlisted in the 
medical corps. Following his discharge from the army in 
1919 he specialized in eye, ear, nose and throat diseases at 
the Brooklyn Eye, Ear, and Nose Hospital, Brooklyn, N. Y., 
returning to Hartford in 1921 to resume his practice. He was 
also a member of the staffs of St. Francis Hospital, Isolation 
Hospital, and St. Agnes Home and Municipal Hospital, of 
Hartford, and of the American Medical Association -and Hart- 
ford Medical Society. 
In Charge of Dietetic Department 

On June 19, Sister Catherine Teresa Rodgers, R.N., and 
Sister Alice Mary Leary, R.N., graduates of St. Francis 
Hospital School of Nursing, Hartford, Conn., were graduated 
from the dietetic department of the Pratt Institute, Brook- 
lyn, N. Y. They have recently returned to the hospital and 
will be in charge of the dietetic department and instructors 
in the school of nursing. 

Sister Awarded Degree 

At the graduation exercises held at Duquesne University, 
Sister M. Celestine Wilhelm, superintendent of St. John’s 
Hospital, Pittsburgh, Pa., was awarded the degree of master 
of arts. 

Superintendent of Nurses Resigns 

Mrs. E. B. Thornton, for the past three years superinten- 
dent of the school of nursing at Columbus Hospital, Chicago, 
Ill., has resigned her position, and will leave the first of Sep- 
tember for an extended trip to Europe. She has done some 
remarkable work during the three years she has been at the 
hospital and many important changes and improvements have 
been made. This year she graduated a class of 14 Sisters, rais- 
ing the standards of the school of nursing, and making pos- 


Chicago Office 
905 Stevens Building 
17 North State St. 
Chicago, Il. 


sible affiliation with Loyola University. She also increased the 
attendance from 17 pupils to 68, and raised the entrance re- 
quirement to high-school graduates. This year’s class of 26 
was the largest ever graduated from the institution. 
Mother Grace, superior of Columbus Hospital, has sent 
the following little poem written by Mrs. Ethelyn B. Thornton: 
a The Night Nurse 
(Written because nurses are human and have the same feeling to which we 
are all akin — mental pain.) 
’Tis the zero hour — weary and tired she sits alone; 
Yet still, the Sentinel. Thoughts cold and gray 
Groping for the sunshine and finding only the sadness of the hour! 


Pain and fear surrounding — mingling with the Shadow of Death 
Dancing in the corridors. 


A moan — the signal flash — alert, she passes on — the comforter 
Deft fingers sooth away the ache; the pillows cooled 
The sufferer falls again asleep. The nurse moves on. 
Raising the shades she finds that dawn has come; but cold 
And gray, like old memories that break the will and brood 
Like tempests; re-edging the sharpness of pain, which neither 
Drug nor skill can cure! 


New Directress of Nurses 

Sister M. Evrard, O.S.F., was recently appointed directress 
of nurses at St. Joseph’s Hospital, Providence, R. I. She suc- 
ceeds Miss Evelyn C. Mulrennan. 

Hospital Surgeon Dead 

The death of Dr. Andrew J. McLaughlin, a surgeon on 
the staff of St. Joseph’s Hospital, Providence, R. I., occurred 
recently. He had been connected with the hospital since his 
internship 30 years ago. At the time of his death he was 55 
years old. 

Dr. McLaughlin was born in Norwich, Conn. He. attended 
Norwich Academy and the college of physicians of Columbia 
University. For 25 years he had served as surgeon for the 
Providence Gas Company. He was a Fellow of the American 
College of Surgeons, a member of the Rhode Island Medical 
Association, the Providence Medical Society, and a former 
president of the staff of St. Joseph’s. 


(Continued on Page 71a) 
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(Continued from Page 68a) 
Brother Ephrem to Europe 

Brother Ephrem sailed July 11, to be stationed at one of 
the European Hospitals of the Alexian Brothers. Brother Ger- 
ard was chosen to take his place as superintendent of the 
Alexian Brothers Hospital in Chicago. Brother Ephrem will be 
remembered through his active participation in the Conven- 
tions of the Catholic Hospital Association. He was a familiar 
figure at these events, known to most of the Sisters engaged 
in hospital work. He sends his good wishes and offers his 
prayers for the welfare of the Catholic Hospital Association, 
and asks that he be remembered in the prayers of the various 
Sisters. 

Appointed to District Commission 

Sister M. Euphrasia Markham, O.S.F., has been appointed 
a member of the Examining Board of Nurses of the District 
of Columbia, Washington. She is the first Nun to be appointed 
to serve on the board. Sister Euphrasia, a graduate of George- 
town University Hospital School of Nursing, of the class of 
1920, pursued her studies after graduation at Georgetown 
University and the Catholic University, receiving her B.S. 
degree from the former in 1926. 

Appointed to State Board of Examiners 

Sister Mary Laurence, superintendent of the Ponca City 

Hospital, Ponca City, Okla., and president of the Midwest 


Hospital Association, was recently appointed a member of | 


the State Board of Nurses’ Examiners, by the governor of 
Oklahoma. 
- Hospital Head Dies 

Sister Mary Fabian, of the Sisters of Charity of St. Augus- 
tine, died at St. John’s Hospital, Cleveland, Ohio, on June 
17, after an illness of ten weeks. Funeral services were held 
in the hospital chapel on June 20 at 9 a. m., with Rev. Wm. 
S. Nash, pastor of Immaculate Conception parish, Willough- 
by, as celebrant of the solemn requiem Mass. Rev. Albert C. 
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Fox, S.J., dean of John Carroll University, preached the ser- 
mon, and burial was in Calvary Cemetery. 
_ Sister Mary Fabian had been head of the pediatrics de- 
partment of St. John’s Hospital for nine years and was a 
graduate of the school of nursing of Charity Hospital. She 
was the daughter of James M. Raleigh, of Akron, Ohio, and 
was a graduate of St. Joseph’s School, Cuyahoga Falls, having 
lived in that city up to the time she entered the school of 
nursing. 

New Laboratory Director 

Dr. Frederick O. Zillessen, the newly appointed director of 
the pathologist laboratory at St. Agnes Hospital, Fond du 
Lac, Wis., assumed his duties July 1. Dr. Zillessen obtained 
his medical degree from the University of Pennsylvania in 
1926 and served his internship at Misericordia Hospital, 
Philadelphia, and for some time after he engaged in special 
work with Dr. Max Strumia, a noted pathologist in the east, 
after which he conducted a laboratory and had charge of 
pathological work at the Mary M. Packer Hospital in Sun- 
bury, Pa., which city is also his home. 

Dr. Zillessen also spent a year and a half at the Mayo 
Clinic, Rochester, Minn., coming from there to St. Agnes. 
He is licensed to practice medicine in Pennsylvania, Wiscon- 
sin, and Minnesota, holds a license awarded by the National 
Board of Medical Examiners, permitting him to engage in 
general practice anywhere in the United States, and is a mem- 
ber of the American Medical Association. 

Dr. Zillessen will organize and standardize laboratory prac- 
tices and procedures at St. Agnes Hospital, and he plans to 
cooperate with the hospital staff as consultant in the manage- 
ment of cases when indicated, assist on the staff of the 
school of nursing, and guide the interns in their work. Dr 
Zillessen’s work was highly recommended by those with 
whom he had worked in former positions. 

(Concluded on Page 74a) 
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On July 6, the new wing being erected to Mercy Hospital, 
Canton, Ohio, was formally dedicated by Rt. Rev. 
Schrembs, bishop of Cleveland. Following the ceremony, the 
clergy, advisory board, and medical staff visited the new struc- 


ture. 





RT. REV. MSGR. SPILLANE PRESENTING DIPLOMAS TO 1930 GRADUATES, 
ST. FRANCIS HOSPITAL, TRENTON, N. J. 


The new wing was opened on July 8, which marked the 
opening of several new departments, including the central 
Joseph dressing room, new operating rooms, laboratory, central diet 
kitchen and dining rooms. The capacity of the new unit, in- 
cluding the children’s hospital, is 225 beds. 


Dedicate New Wing 
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The Thomas D. Dee 
Memorial Hospital 
equips with Simmons Beds 
and Beautyrest Mattresses 
throughout .. . 


R. W. W. RAWSON, Superintendent 
of the Thomas D. Dee Memorial 
Hospital, Ogden, Utah, writes: 


“We are pleased to advise that we have 
replaced every bed in our hospital with:a 
new Simmons Bed with the Beautyrest Mat- 
tress, even in our wards. All beds in our 
hospital now, including ward beds, are all 
the same. 


“This is helping to popularize our wards. 
Many people heretofore preferred a private 
room because of a little better bed. Since 
putting in the new beds we have had a 
waiting list for ward beds. People who can- 
not afford to go into private rooms are de- 
manding the ward beds and in all cases the 
doctor is recommending the ward beds to 
them. 


“We believe it is going to be the solution 
for the middle class of people. We keep our 
ward prices down within the reach of their 
ability to pay. We are anticipating now 
making more ward space by taking out 
partitions in some of our rooms and making 
four-bed wards.” 


URELY —the forward-looking policy 
shown by this progressive hospital meets 
with the approval of every hospital executive 
who has the welfare and reputation of his 
own institution at heart. 
The hospital model of the famous Beauty- 
rest Mattress . . . with its inner spring con- 
struction—brings to private room and ward 
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Even in the Wards... 
this Supreme Comfort 





HOSPITAL PROGRESS 





73A 






















(ttt 








3 The Simmons No. 16711 
eS ee Henry Ford Hospital Bed, 
et chosen by the Thomas D. 
Dee Memorial Hospital in 
the rich Forestwood Wal- bE 
nut finish—one of the most : 
durable finishes made. 
Equipped with adjustable 
posture bottom and the 
famous inner spring 
Beautyrest Mattress. 
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patients alike, the healing, restful comfort 
so essential to the sick. 

And it is economical, practical and sani- 
tary. 

For further information, please write to 


Simmons Company, Contract Division, 666 
Lake Shore Drive, Chicago, Illinois. 
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Newly Appointed Chaplain 

Rev. Peter J. McHugh was recently appointed chaplain of 
St. Joseph’s Hospital, Carbondale, Pa. Father McHugh was 
formerly pastor of St. Thomas the Apostle Church, Little 
Meadows, Pa. 

New England Physician Dead 

Dr. Louis A. Moll, of Cambridge, Mass., for 40 years 
physician for the Cambridge schools, died recently at his 
home in that city. 

Dr. Moll, who was born in Berthier, Quebec, Can., 72 
years ago, received his medical degree at Victoria Medical 
School in Canada. He established a practice in Natick and 
the following year came to Cambridge. Funeral services were 
held from his home followed by a solemn requiem Mass at 
the Church of Our Lady of Pity in North Cambridge. 


Prominent Surgeon Dead 

Dr. Bruce Elmore, one of the prominent surgeons of the 
northwest, died on May 28 at Providence Hospital, Seattle, 
Wash. Dr. Elmore was a native of New York, a graduate 
of Oberlin College and of Columbia University. He served 
in the Spanish-American War, later joining the Medical 
Corps, U.S.N., with which he served until 1905. During the 
world war he had charge of a naval recruiting station in 
Seattle. He was one of the first surgeons there to receive a 
fellowship in the American College of Surgeons. 

Dr. Elmore was a recent convert, having been baptized 
and received into the Church shortly before Easter, when he 
made his First Communion on Palm Sunday. 

Nursing Head Dies 

Sister Mary Giovanni, director of St. Joseph’s Mercy Hos- 
pital School of Nursing and a member of the state board 
for the registration of nurses, at Ann Arbor, Mich., was bu- 
ried on June 12. 


Sister Giovanni was born in Fort Dodge, Iowa, and was 
known as Beatrice Gannon. For several years she engaged 
in newspaper work, and later she studied for nursing and 
completed her course in 1914. A few years later she became 
a Red Cross nurse in Washington and Chicago, and in 1921 
joined the Sisters of Mercy. She was 54 years old at the time 
of her death. Sister Giovanni in addition to her hospital work 
wrote poetry. 

Establishes Chair 

In the will of the late Dr. Edward Wendland, the Univer- 
sity of Cincinnati was bequeathed $275,000 for the establish- 
ment of a chair of materia medica and therapeutics. 


Marquette University Physician Dead 

Dr. James J. Burton, a member of the faculty of Mar- 
quette University School of Medicine, Milwaukee, Wis., 
died June 2, at St. Joseph’s Hospital, after a brief illness. 
Funeral services were held June 5 at St. Thomas Aquinas 
Church. 

Dr. Burton, an authority on obstetrics, was graduated 
from St. Louis University and Marquette College 20 years 
ago. He practiced medicine in Waukesha and then later came 
to Milwaukee. He was a member of the County Medical 
Society, the Wisconsin Medical Society, and the American 
Medical Association. 


I. C. F. N. Banquet at Chicago 

The Chicago Chapter of the International Catholic Fed- 
eration of Nurses held the annual banquet on May 27 at the 
Congress Hotel. Rev. Edw. F. Garesché, S.J., general spir- 
itual director of the federation, was the guest of honor. 
Dr. Arnold H. Kegel, commissioner of health of Chicago, 
was the toastmaster, and Rev. Claude J. Pernin, S.J., the 
principal speaker. There was a musical program of vocal and 
orchestral numbers. 
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Economy in equipment . . . even the 
most heavily endowed hospitals must 
observe it. Wisely carried out, it 
means a wider margin on which to 
operate. But equipment and service 
are so interdependent that it requires 
careful judgment to determine how 
the first can be accomplished without 
stinting the second. 


It goes without saying that an instal- 
lation of inferior materials not only 
lowers sanitation and efficient man- 
agement, but is an investment whose 
costliness is demonstrated year after 


These Crane materials were used in a demonstration, of the advancing practice in hospital fittings and 
layout, given by the Chicago Health Department at the last American College of Surgeons Convention. 


Between service and economy 
there is no conflict 


year in rising maintenance and repairs. 


In Crane materials a thoroughly prac- 
tical solution to the problem may be 
found ...a complete line of materials 
for hospitals, including plumbing and 
heating fixtures, valves, fittings, and 
piping specialties, water softeners and 
water heaters, that is planned to econo- 
mize on installation and operating costs, 
not on quality or service. 


This is saving that Hospital Boards 
will find profitable, since it represents 
low building costs on one side and in- 
creased sanitation on the other. 














CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety-six Cities 



































QUIET! 


Hospitals Demand It 


Draper Adjustable 
Shades, through their 
ease and noiselessness of 
operation, fill this need 
perfectly. Draper Ad- 
justable Shades remain 
perfectly rigid, doing 
away entirely with the 
flapping characteristic 
of the ordinary shade 
when the window is 
opened. Automatic 
pulleys of the very lat- 
est locking type are an 
integral part of the Draper Adjustable 
Shade equipment. No longer do the shades 
roll up with a nerve wracking crash when 
they are supposed to be locked. 





(Patented) 


Write for catalog. 


Luther O. Draper Shade Co. 


Spiceland Indiana. 
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New All-Electric Cardiograph 

An all-electric cardiograph will be demonstrated by the 
Cambridge Instrument Company at the coming convention 
of the Catholic Hospital Association (Booth 19). This new 
“Hindle” model cardiograph operates entirely from the house 
current, thereby eliminating the use of batteries which have 
heretofore been necessary. You are cordially invited to inspect 
this new model electrocardiograph. 

Well-Known Company Expands 

Announcement is made that American Machine and Metals, 
Inc., has succeeded to the business of Manhattan Electrical 
Supply Co., Inc., and that Mr. C. K. Woodbridge of Prince 
and Whitely, formerly president of the Dictaphone Corpo- 
ration and of the Kelvinator Corporation, succeeds Mr. 
Richard H. Brown as president of American Machine and 
Metals, Inc. 

The subsidiaries of American Machine and Metals, Inc., 
with a brief outline of their activities, are: 

Manhattan Electrical Supply Co., of New Jersey — job- 
bing electrical equipment and supplies. 

Troy Laundry Machinery Co., Inc., East Moline, Ill. — 
commercial laundry machinery. 

Trout Mining Company of New Jersey — manganese, 
silver, lead, and zinc mining at Philipsburg, Montana. 

U. S. Manganese Corporation— manganese and 
quarrying, at Waynesboro, Virginia. 
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HOMELIKE FURNITURE 
NEED NOT BE 














HIGH PRICED 


Economies possible only in one of 
the world’s largest factories enable 
you to benefit from home-like hos- 
pital furniture at moderate prices. In 
addition, every piece in the broad 
HILL-ROM line is sturdily built of 
finest WOODS and finished to with- 
stand long, hard use—making the cost 
still lower. 





Investigate this modern 
line before you buy. The 
HILL-ROM representative 
will be glad to go into yay 
this without any obliga- PENT 
tion on your part. Write 
for him today, or for free 
catalog. 


SEE US AT BOOTHS 4 AND 5 
CATHOLIC HOSPITAL ASSOCIATION CONVENTION 
WASHINGTON, D. C., SEPT. 2 TO 5 


iit Row 
Sat ee 








E. D. Anderson, Inc., Jersey City, N. J.— packaging, 
wrapping, and cartoning machinery. 

Halliwell-Shelton Electrical Corporation, New York City 
— beauty- and barber-shop electrical equipment, such as hair 
dryers, vibrators, violet-ray machines, etc. 

Bruck’s Opens Branch 

Bruck’s Nurses Outfitting Co., Inc., who supply many of 
the largest hospitals and Visiting Nurse Associations through- 
out the United States with their uniform apparel have re- 
cently established a branch office and shop at 905 Stevens 
Building, 17 North State Street, Chicago, Illinois. 

A full line of white uniforms is being carried in stock at 
the showroom and also hospitals in the Middle West are re- 
ceiving their preliminary and student outfits from the Chi- 
cago branch. 

Bruck’s Nurses Outfitting Co., Inc., have specialized in the 
creation and manufacture of nurses’ apparel for the past ten 
years. The opening of the branch office was necessary in 
order to handle efficiently and properly the ever-increasing 
business from the Middle West. 

Uses of Monel Metal 

The International Nickel Company, 67 Wall St., New York 
City, manufacturers of Monel Metal, has just published an 
80-page octavo booklet entitled Modern Hospital Equipment. 
The table of contents lists the following articles: Getting 
Your Money’s Worth When You Buy Kitchen Equipment; 
The Modern Operating Room; Monel Metal—A _ Discus- 
sion of Its Properties and Economies; The Modern Hospital 
and Its Laundry; Information. Besides these articles there 
are many advertisements of the various manufacturers of 
hospital equipment who have standardized on Monel Metal 
as the most suitable material for their products. 

Hospital executives and architects will find many helpful 
suggestions in both the articles on planning and in the ad- 
vertisements. 


(Continued on Page 78a) 
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An increase of 15% in bearing space results in an increase of 25% 
in the life of the 1930 NORTON DOOR CLOSER. And the 
NORTON has long been famed as the most durable door closer 
made! « m This increase in bearing space is not the only 


feature which makes the NORTON long-lived. An ingenious 


packing nut, developed in our own research laboratories, ab- 


solutely eliminates any possibility of leakage. And a new spring, of 
specially tempered steel, is far stronger and more resilient—doing 
its share toward achieving the NORTON ideal . . . ceaseless cy- 
cles of completely trouble-free service « « NORTON has achiev- 
ed that ideal. The largest individual manufacturer of door closers 


in the world, theirs is a specialized product. Architects everywhere 


FS ht Big 1 eAS eRe 
F; 
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specify NORTON for continuously perfect door closer comfort. 


NORTON DOOR CLOSER COMPANY 
Division of The Yale > Towne Mfg. Co. 


2900 NORTH WESTERN AVENUE, CHICAGO, ILLINOIS 


NORTON DOOR CLOSERS 
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“Quality First” 


“Williams’ 
Nurses’ Uniforms ana Capes “Prompt Service” 
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Standard” 1930 


Tailored to Measure of Highest Quality 
Materials and Workmanship 


All Color Combinations 


TRAINING SCHOOL OUTFITS 
ACCORDING TO HOSPITAL 
SPECIFICATIONS 


Guaranteed Thoroughly Shrunken 


WHITE DUCK CLOTHING 
and other Cotton Garments for 
SURGEONS and PHYSICIANS, 
INTERNES, ORDERLIES 


LET US SUBMIT AN ESTIMATE 
ON YOUR REQUIREMENTS 


Samples of Any Garments Sent for Inspection 


Send for 


Finger Length Cape 


{ Catalog N, Nurses 
1 Catalog D, Doctors 


Samples and 
Prices. 
No. 230 Duck Coat 


C. D. WILLIAMS and COMPANY 


246 So. Eleventh Street 


Philadelphia, Pa. 


DESIGNERS and MANUFACTURERS 


(Continued from Page 76a) 
Manufacturing Snow 

Hospital managers will be greatly interested in a new de- 
vice for converting ice into snow. It has been named Snoko. 
A set of stainless-steel blades set in a revolving drum driven 
by an electric motor does the work. The pressure of a glass 
under the nozzle starts the motor and the glass is instantly 
filled with snow. 

Drinking water and iced drinks are cooled instantly with 
this little machine which also supplies snow for the cooling 
of cocktails, grapefruit, relishes, etc. The manufacturers, the 
Albert Pick-Barth Company, claim that, with this device, 
water ices of any flavor may be manufactured at only 20 cents 
per gallon. 

Crane Company Celebrates 75th Anniversary 

In a quiet, friendly fashion, with gatherings of families 
and friends, the Crane Company, of Chicago, Ill., on July 
4, celebrated the 75th anniversary of the founding of the 
firm. The celebration which began on June 29 and closed on 
July 4 with a picnic, was participated in by nearly 10,000 
employees in Chicago and their families and friends, and by 
1,000 veteran employees and officials of the company and 
their families. 

It was characteristic that this firm which began with such 
simplicity should grow steadily until it is now an enormous 
firm. Its success was founded not only on the ability of the 
founder R. T. Crane, but upon his clear-sightedness in gather- 
ing about him other men of special talent for the building of 
an organization of loyal and able assistants. This firm, which 
was founded on July 4, 1885 in a corner of a lumber yard, 
has grown until it is now a world-wide organization, manu- 
facturing and distributing plumbing and heating materials 
and industrial valves and fittings. 

The Crane contributions to industry have been numerous 
and endless. Crane valves and fittings, and the research of 














THE SNOKO MACHINE 
CONVERTS ICE INTO SNOW 
R. T. Crane have affected practically every industrial process 
of the present day. Beginning with the manufacture of piping 
materials, the Crane Company early was led into handling 
and then making plumbing and heating materials. At the 
present time the firm manufactures a wide and extensive line 
of plumbing fixtures for homes and public buildings. 

The Crane Company’s plant now comprises 600 buildings 
and its factories are located in nine cities of the United 
States, Canada, and England. It has a land area of 375 acres 
and a floor area of 147 acres, and maintains branches and 
sales offices in 196 centers, located in the United States and 
ten foreign countries. Its employees number more than 20,000. 

The products of the company in the field of plumbing and 
piping have been the means of bringing comfort and health 
to every home and business institution. They have helped 


to make modern skyscrapers with their perfect water supply, 
(Continued on Page 80a) 
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Johnson & Johnson 
HOSPITAL SERVICE 


Hospital Item *9 ZOBEC GAUZE IN ROLLS 


ZOBEC, the new form of filmated gauze, costs $6.00 There is only one way to compare its value with 
per case (3000 yards) less than Brunswick Gauze other gauzes. Try it, today, in your hospital or clinic. 


August, 1936 












(20x12 mesh). It makes as many dressings. With A large, FREE sample is yours for the asking. 
the overlapping fold, it can be used in either a 4” or Johnson & Johnson, New Brunswick, N. J., U. S. A. 
8” width. Johnson & Johnson, Ltd., Montreal, Quebec, Canada. 







List of Johnson & Johnson 
Hospital Items 

1. New Era Dressing Pads 
2. Surgical Gauze 

3. Gauze Sponges 

4. Bandage Rolls 

5. Bandages 

6. “Z O” Adhesive Plaster 
7. Absorbent Cotton 

8. Hospital Napkins 

*9. Zobec Gauze 

10. Zobec Sponges 

11. Synol Liquid Soap 

12. Ethicon Sutures 
13. Ligature Storing Jars 
14, Orthoplast Bandages 
- \ 15. Sheet Wadding 



















16. Crinoline for Plaster Paris 
Bandages 
17. “K-Y” Jelly 


\ 18. Duo 
. 19. Cellulose 


20. Nu Gauze Strips 

21. Nose and Mouth Masks 
22. Operating Room Caps 
23. Baby Identification Wristlets 
24. Sputum Cups 

25. Sheets and Pillow Cases 





















Check these items to make sure 
that you are taking full advan- 
‘ tage of this complete and most 

useful service. 





( NEW BRUNSWICK. ( N.J.US.A 


JOHNSON & JOHNSON PRODUCTS WILL BE EXHIBITED AT BOOTH NO. 83, CATHOLIC HOSPITAL CONVENTION, WASHINGTON. 
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NEW STYLES 
for the Student Nurse 


SnoWhite’s new Style Booklet of training 
school uniforms shows many attractive 
new models, as well as all the standard 
favorites specified by many leading hos- 
pitals—all are finely tailored from quality 
pre-shrunk materials. All fit trimly, have 
neat, dignified appearance, and give long, 
economical wear. 


If you are interested in securing uniforms 
of professional quality for student nurses 
—at a low yearly cost — send the con- 
venient coupon for this new booklet. It 
will show you why SnoWhite quality is 


sound economy. 


See the SnoWhite Exhibit at the Convention of the 
Catholic Hospital Association, Washington, D. C. 


—Sept. 25, 1930 
SNO)ffuiTe 


TAILORED UNIFORMS 


SNOWHITE GARMENT MBG. Co. 
270-272 27th St., Milwaukee, Wis. 
SnoWhite Garment Mfg. Co., Milwaukee, Wis. 


Gentlemen: Please send me the new SnoWhite Style 
Booklet of Training School Uniforms. 


Position 
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(Continued from Page 78a) 
drainage, and sanitation and they have produced piping ma- 
terials for bringing about innumerable industrial and do- 
mestic improvements, economies, and labor-savings. 
Wagner Steam-Jacketed Kettles 

The Wagner Manufacturing Company, of Sidney, Ohio, 
makers of the Wagner Cast Aluminum Cooking Utensils, an- 
nounce the addition of steam-jacketed kettles made in one 
piece. Thirty-seven years ago Wagner pioneered in cast alu- 
minum and now these new kettles, cast in one piece with no 
rivets, no seams, and no welding are a notable addition to 
their line. These kettles are tested to 200 pounds hydrostatic 
pressure and have a working steam pressure of from 75 to 
100 pounds. This means faster cooking. It also means the eli- 
mination of any danger of blow-outs. The thick walls, reén- 
forcing stays, as well as the heat treating and annealing make 
it extremely safe, sturdy, and long wearing. 

The kettle is constructed so that steam inlet and outlet 
fittings can be easily removed. The complete kettle including 
retaining stays, reénforcements, inside and outside walls is 
molded at the same time in one complete unit without seams, 
joints, or rivets. On jacketed part both the inner and outer 


| walls are made of metal at least 5/16 in. thick, permanently 


separated and supported by at least 32 ™%-in. stays cast in- 
tegral with the walls and equally spaced. Unjacketed part 
is at least 7/16 in. thick. The legs, stand, and braces are se- 
curely welded together. The draw-off suport is firmly bolted 
to a reénforcing brace. 


THE NEW WAGNER KETTLE 


New Surgical Dressings 

To inform hospital executives that they can now obtain a 
complete line of ready-cut surgical dressings, the Lewis Man- 
ufacturing Company, makers of the well-known Curity prod- 
ucts, have sent to all hospitals a very attractive four-page il- 
lustrated circular. 

Fourteen new ready-made dressings have been added to the 
Curity line, making 29 in all—a complete line for every nor- 
mal hospital need. The company has also prepared a dressing 
set which includes a sample of each size and style. 


Laundry Machinery Consolidation 

The American Laundry Machinery Company announces 
the acquisition of the assets, good will, trade name, and busi- 
ness of The General Laundry Machinery Corporation,- with 
the exception of the centrifugal division of this company, for- 
merly conducted under the name of “The Tolhurst Machine 
Works.” With the acquisition of the General Laundry Ma- 
chinery Corporation’s products, which include the well-known 
“General” line of washers and tumblers and calendar flatwork 
ironers, the American Laundry Machinery Company has fur- 

(Concluded on Page 82a) 
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SEPTISOL SERVICE 


SOAP AND DISPENSERS 


When, in the little town of Derbyshire, Eng- 
land, over 75 years ago, Florence Nightingale 
conceived her school for the instruction of 
nurses, she could not possibly have realized 
what a wonderful service she was rendering 
to mankind and modern progress. From that 
day to this the nurse has been symbolic of 
service to the doctor and his patients. 


Septisol Soap and Dispensers are symbolic of 
surgical cleanliness. They render a distinct 
servicein thehospital. Septisol dispenserselim- 
inate entirely the handling of soap and dis- 
pensers. Witha slight pressure of the foot on 
the portable plunger, just the correctamount 
of Septisol Soap is delivered to the hands. 


And, Septisol Soap~pieasant, efficient, eco- 
nomical--penetrates and cleanses the pores of 
the skin leaving it smooth and pliable. 


Symbolic of Dependable Hospital Products. 
For 18 years the name Vestal has been the 
mark of service, purity and perfection. Sep- 
tisol Soap and Dispensers are by Vestal. 
What more need we say? 


Write for particulars to 
AR N 
VESTAL CHEMICAL COMPANY 


ST. LOUIS,U.S.A. 





¥ ——p 
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TAILORED 
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| %e FIFTEENTH 


ANNUAL 
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THE CATHOLIC 
UNIVERSITY £7 
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: B] APRONS.BIBS_CollARS_CuFFS_CAPS 
ib 3 Unirorms. Binpens. Bate Roses. DaTiENTs' Gowns 
Seem | DURGICALGOWNS_INTERNES SuITS_MAIDS UNIFORMS 


Your own special styles can be duplicated 
Samples and estimates promptly furnished on request 


NEIIZEL AFG. CO. INC. WATERFORD. N.Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HosPiTAL GARMENTS 





(Concluded from Page 80a) 


| ther strengthened its enviable position in the laundry-ma- 


chinery world. During the past two years the American Com- 


| pany has added to its well-known line of machinery the Per- 
| ry unloading washers and extractors, the highly specialized 


y 








Schramm curtain and blanket equipment, and the well-known 
Adams-Monarch line, and has improved and is continuing 
these additional important lines of laundry machinery. 


DUR-NOK BLACK-FOOTED STEMWARE 


New Dur-Nok Glass 
The Albert Pick-Barth Company has added to its well- 
known Dur-Nok table glassware a line of black-footed stem- 
ware. This novel and practical stemware makes an attractive 
appearance on a white tablecloth. It has the “safedge” feature 
of all the Dur-Nok ware. 


New Home of Septisol 

The Vestal Chemical Company announces the opening of 
its new modern plant at 4963 Manchester Avenue, St. Louis, 
Mo. 

The Vestal Company specializes in the manufacture of floor 
cleaners, hospital supplies, polishes, and waxes, some fifteen 
items. The two best known to hospitals are Septisol and In- 
fantol liquid soaps. 

The new building is of brick and concrete, three stories high, 
contains 30,000 square feet of space, is equipped with spe- 
cially designed machinery, and conveniently located for ship- 
ping to the trade and to the various branch houses. 














NEW BUILDING OF VESTAL CHEMICAL CO. 
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MODERN 
prano §=©9@ LRAINING SCHOOL 
ENSEMBLES 


; _ Complete with School Monograms 
| iy $24.00 PER DOZEN 
| Z 






































Simplifying the 
Laundry Problem 
by Eliminating 
Aprons, Bibs, Collars 
or Cuffs 


wide assortment of 
styles manufactured 
in all standard 
materials — Twill, 


Now. \ Style 6779 Oxford, Indianhead 

















EXHIBITORS 
CATHOLIC HOSPITAL ASSOCIATION CONVENTION 
WASHINGTON, D. C. 
SEPT. 2nd to 5th, 1930 --- BOOTH No. 125 





Garments for Hospitals and Nurses 
BUY FROM THE MANUFACTURER 


SS) PURCHAGE “cs FACTORY wc... PRICED 


ESTABLISHED 18645 


MQYy. 


Soy, RY, UE. 
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Blue Crass 
UNIFORMS 
A DIX PRODUCT 


Adopt \ 8 
the New | _- y 
Silhouette 


UNIFORMS can be 
practical and yet be 
smart! Manyof the 
new models feature 
the belted waistline { 
and the chic flared 5 ee 

skirt. Perfectly fit- 
ted to assure abso- 
lute freedom of mo- 
tion and _ beauti- 
fully tailored for Model 820. A high-neck design 
smartness. Write with smartly tailored turn-over col- 
for booklet illus- lar and turned back cuffs. Remov- 


° able shank buttons — convenient 
trating other pockets — 5-inch hem. Burton’s 


modish Blue Cross White Irish Poplin. Sizes 14 to 42. 
uniforms. Price $6.00 
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HENRY A. DIX & SONS CORPORATION 
Dept. HP, 141 Madison Avenue, New York City 








mat “STORM” tz 


Binder and Abdominal Supporter 


y i by Ma N 




























“TYPE A” “TYPE N” 


The Storm Supporter is in a “class” entirely 
apart from others. A doctor’s work for doctors. 
No ready made belts. Every belt designed for 
the patient. 

Several “types” and many variations of each, 
afford adequate support in Ptosis, Hernia, Preg- 
nancy, Obesity, Relaxed Sacro-Iliac Articula- 
tions, Floating Kidney, High’and Low Opera- 
tions, etc. 


Mail orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 























THE HOSPITAL NUN 

We Catholics grow so used to our privileges that we fre- 
quently lose our appreciation for them altogether. We accept 
the services of our hospital Sisters, for example, with hardly 
a thought of the daily sacrifices which they hide so skill- 
fully behind smiling faces and pleasant voices. It sometimes 
takes a strange eye to rediscover for us what we perhaps 
through the deadening influence of familiarity have long 
since failed to observe. Some time ago the wife of a German 
historian of Jewish extraction was taken to a Catholic hospi- 
tal after an accident. Professor Edward Engel used to visit 
his wife frequently during her five weeks of confinement, and 
he saw things which astounded him. Now in his seventy- 
eighth year he writes his memoirs, one chapter of which is 
devoted to his observations during those hospital visits. We 
quote briefly from that chapter with its extraordinary title, 
“Human Beings from Heaven”: 

“A serious misfortune brought me in touch with those be- 
ings whom I wish to call the celestial ones. My wife had 
suffered an accident and had been taken to the nearest hos- 
pital. 

“Round her bed stood those heavenlike women. Her every 
movement was watched, every assistance was given her with 
kindness, and even the most unpleasant help was rendered by 
those celestial beings. Who they may have been while they 
were human beings we did not ask, nor were we told. By their 
external appearance, their speech, they might well have been 
princesses, or the daughters of some count; hardly, however, 
the daughters of a merchant prince. 

“How they comfort the sick! How they make one see his 
suffering, his trial in a light better than he ever saw before, 
without sanctimonious twaddle, with a serenity that allows 
no contradiction! 

“To the regretful exclamation of my wife, made to one of 
those beings from heaven, ‘My dear Sister, what unclean 





duties you must perform!’ that venerable woman replied, ‘I 
am allowed to do them!’ I consider that word as great as any 
of the greatest to be found in a classical poem.” — The Ave 
Maria. 


























Sister Helen Jarrell, Dean of the School of Nursing, St. 
Bernard’s Hospital, Chicago, Ill. Past president of the Illinois 
Conference. C.H.A., Executive Board of the C.H.A. 

Miss Josephine Van Driel, Loyola University, Chicago, Il. 

Henry Schmitz, M.D., head of the department of gynecol- 
ogy, Mercy Hospital, Chicago, IIL. 

Katharine J. Densford, assistant Dean of the School of 
Nursing, Cook County Hospital, Chicago, IIl. 

Lyda O’Shea, member of the State Board of Nurse Exam- 
iners, Springfield, Ill. 

Harriet Fulmer, R.N., Supervisor, Rural Public Health 
Nursing of Cook County, II. 

J. E. Mills, in charge of the purchasing for the city of 
Detroit. 

Irene Morris, Director of Social-Service Department, St. 
Mary’s Infirmary, St. Louis, Mo. 

Rev. William Schaefers, Chaplain, St. Francis Hospital, 
Wichita, Kansas. 

Rev, P. J. Mahan, S.J., Regent, Loyola University School of 
Medicine, Chicago, Ill., and Director of the Illinois Confer- 
ence of the C.H.A. 
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